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literature is still orientated to those children 
with an I.Q. of 50 or above. This book will 
therefore be of great value to those who are 
concerned with the work of teaching the 
severely subnormal. The author sets out the 
principles and ideas which may help those 
who are taking up the work of the Junior 
Training Centre to know the aims, the prob- 
lems and the methods in current use. Non- 
technical language has been used as far as 
possible, for those to whom it is addressed 
have usually had little or no scientific or 
medical experience. Many of those more ex- 
perienced in the teaching or administrative 
aspects of Training Centres will also find it 
very valuable to consider a general survey of 
this kind, as it presents very clearly one very 
experienced teacher's views on the subject. 
Dr. McDowall does not set out to discuss con- 
troversial points but hopes that some pass- 
ages, particularly those which concern the 
psychology of the handicapped children, their 
parents and teachers will serve as a basis for 
thought and discussion. All the views ex- 
pressed in this book refer primarily to the 
work of the Junior Training Centre. Too 
little experience has yet been gained of the 
work of the Adult Centre under the Local 
Health Authority to justify any extensive de- 
scription of methods being tried. 
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Preface 


The compilation of this book has been a concerted endeavour, 
for without the generous help of almost all the members of the 
Training Centre staffs in Hampshire, it is no exaggeration to say 
that the book could not have been written. I have depended upon 
the written contributions of the teachers themselves for the details 
of training activities, and for many of the more general observa- 
tions. My task has been to collect, collate and harmonize the varied 
material, and to absorb it into the central framework of theory 
and practice which forms the theme of the work. I acknowledge 
first of all, then, with most grateful thanks, my gratitude to those 
many teachers who must remain anonymous. Their enthusiasm 
and interest in their fascinating work is the life blood of the Train- 
ing Centres; and I hope they will consider it worth while to have 
taken part in this attempt to present their work in an orderly 
pattern. 

Some have made still more direct contributions. Mrs. F. Hook, 
the County Organizer of Hostels and Training Centres, has 
helped me with much valued comment and criticism throughout 
the time in which the book was taking shape. Mrs. M. L. O'Day, 
Warden Supervisor of a Hostel and Training Centre, from her 
wealth of experience, not only furnished original contributions of 
the highest value, but also compiled the detailed summaries of 
teaching activities (contained in the Appendix) which to many 
readers will prove the most useful and practical part of the book. 
Mr. R. M. MacPherson, Audiologist to the County, furnished the 
section on Deafness; and Mr. Arthur Tolfree, Chief Speech 
Therapist, wrote the chapter on the problem of Speech. My 
special thanks are due to these colleagues, whose generous help 
has made it possible to cover in some measure the whole field of 

* work in the Junior Training Centres. 

I have been greatly indebted for some years to Professor Alan 

Clarke and Dr. Ann Clarke for their stimulating advice and 
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guidance in methods of training. Recently they went through the 
whole manuscript in detail and offered greatly valued comments 
and suggestions; and in addition to this direct help I have leaned 
heavily upon parts of their valuable book on mental deficiency. 
I feel still more deeply in friendly debt to them for all their 
support. 

I acknowledge, too, most gratefully the help of Dr. A. E. P. 
Swinson, who also perused the manuscript most meticulously, 
and pointed out errors and obscurities, especially in the more 
clinical parts of the work. 

Lastly I would like to thank Miss J. Hancock, who performed 
the awesome metamorphosis of my handwritten MS. into type- 
script. 

Although so many have helped me, nevertheless I remain 
responsible for the form of the book and for its imperfections. It 
has been written because there seemed so little information avail- 
able in this particular field of work. I hope that it may at least 
stimulate other and better books to supplant it; and that in the 
meantime it may clarify in the minds of those teachers who read 
it just what they are trying to do. 

E. B. MCDOWALL 
The Castle 
Winchester 


1 Mental Deficiency, The ‘Changing Outlook, Ann M. Clarke and 
A. D. B. Clarke, Methuen, London. 


viii 


CHAPTER I 


Introduction 


The purpose of this small book is to set out various principles 
and ideas which may help those who are beginning in the work 
of the Junior Training Centre to know the aims, the problems and 
the methods in current use. It may also perhaps be of value to some 
of those more experienced in the teaching or administrative aspects 
of Training Centres to consider a general survey of this kind, even 
if they may question some opinions expressed and find that the 
views and recommendations here set out do not apply to their 
particular problems. Non-technical language has been used as 
far as possible, for those to whom it is addressed have usually had 
little or no scientific or medical experience; and for the same reason 
the views adopted and the problems have been stated definitely 
and didactically, since there is no place here to discuss contro- 
versial points. 

This has led to certain inconsistencies in the text for which 
the writer offers his apologies, but remains unregenerate, The 
brief passages which concern the psychology of the handicapped 
children, their parents or their teachers are wide open to criticism 
and perhaps reflect mainly the psychiatric attitude of the writer. 
Nevertheless, again unregenerate, they should serve as a basis 
for thought and discussion, and if constructive criticism and sug- 
gestions are stimulated by them their inclusion here can do nothing 
but good. 

The available literature on teaching the mentally handicapped 
child is mainly orientated to the subnormal with an I.Q. of 50 
or above. But although this is useful and to some extent relevant, 
far too little has so far been written or published in the field of 
teaching and training the severely subnormal children, which is 
odd when one considers the wealth of experience which has been 
gained for twenty years throughout the country. There is no basic 
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literature, no standard textbook, no agreed method. No one 
interested in the subject can visit a bookshop and buy a suitable 
popular book about it, and this means that there is no ‘Aunt Sally’ 
to throw things at. So although this book has a limited scope and 
is intended primarily for those who are taking up the work of 
teaching the severely subnormal child, to give them a basis for 
further study and a foundation on which to build their growing 
knowledge; yet nothing could be more helpful than that anyone 
who agrees or disagrees with what has been written should express 
their opinions—particularly if concrete suggestions or amplifica- 
tions are made, or if they disagree with statements presented and 
are able to express alternative views. 

It may well be that some will question the spirit of optimism 
which is evident from time to time. There are two reasons to be 
optimistic as the teaching methods develop. First, that no one 
who is not optimistic should be concerned with this work: progress 
is so slow, patience is rewarded with such a pittance, that without 
an optimistic temperament no teacher or administrator will be able 
to infuse the Centre with the spirit of dynamic endeavour which 
makes for progress. The second reason is that recent advances 
in methods used in Training Centres make the observer aware of 
such progress, such possibilities and achievement, that there is 
every reason for deep optimism; but this is a different matter from 
expecting miracles, Results in this field are limited by the child’s 
potential; one must be realistic about this; and it is as inappro- 
priate to offer the parents the hope that their severely subnormal 
child may become entirely self-supporting as it is to echo the 
phrase still quoted by certain family doctors that, ‘I am aftaid 
there is not much that can be done’. A great deal can be done, 
and the child will be helped to attain personality, self-confidence, 
ability, and his limited place in the community, His future should 
be entirely different from the life he would have lived had he been 
born fifty years ago. Nevertheless, he will remain a subnormal 
person who will always need support and help. 

All the views expressed in the following pages are based upon 
the assumption that a Junior Training Centre and an Adult 
Training Centre are available in the district; that these establish- 
ments are complementary to one another, but entirely separate; 
and that while the training methods are to some extent integrated, 
there is no more contact between the two than between the school 
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and the factory of the normal child and adult. In fact, at present 
Adult Training Centres are experimental and the majority of 
teachers have to work in mixed Centres which accept suitable 
trainees of all ages; and thus in practice the teachers must modify 
the ‘group’ ideas and compromise as best they can. This book deals 
primarily with the work of the Junior Centre. Too little experience 
has yet been gained of the work of the Adult Centre under the 
Local Health Authority to justify any extensive description of 
methods being tried, so only a broad outline has been included, 
which is intended to give a general picture of the adult stage of the 
child’s training, rather than any detail of work methods or tech- 
niques. It may help to place the junior and adult problems in 
perspective. 

Special Care Units are sometimes provided for physically handi- 
capped and severely retarded children as a supplement to the work 
of the Junior Training Centres. Here they receive more indivi- 
dual care and such training as is appropriate. These units are not 
developed in Hampshire since the number of these children is 
small and it is found that they can, in fact, be absorbed into the 
groups in the Centres. The need for these special units is more 
clearly defined in urban areas of high population density; and they 
may be provided either as a separate part of a junior centre or as a 
separate establishment altogether. There is no difference in 
principle in the training methods employed, and the work of these 
units will not be discussed in this book as a separate entity. 

When a visitor enters a Junior Centre for the first time it is 
important to remember that the impression that he receives is 
static. Normally he enters, meets the supervisor and discusses the 
work with her and visits the infant group, followed by all the other 
groups in succession. He talks to the members of the staff and to 
the children, and within about half an hour he leaves. With him 
he carries a vivid mental photograph of the rather simple kinder- 
garten-like activities he has seen in each group; he has probably 
been struck by the evident eagerness of the children and the 
happy atmosphere; he may have been distressed by the first sight 
of so many mentally handicapped children together; and he will 
almost certainly feel a sentimental admiration for the ‘wonderful 
work? that the staff are doing. But there is a real risk that the visitor 
will miss the whole central theme, since he has seen the work only 
at one single time. He will not really appreciate that the single 
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occupations he has seen do not go on all day; that they form one 
of perhaps eight or more different simple lessons that the child 
will receive that day, and that each of the different lessons is 
slanted towards a particular objective in training. He may think 
of the cross-section he has seen rather as a wholly desirable occu- 
pational pastime than as a part of a highly skilled teaching pro- 
gramme which progresses from day to day and term to term as a 
graduated course as well thought out as the G.C.E. programme 
in a grammar school. This aspect should be emphasized to all 
visitors, especially at the present time, when there is widespread 
ignorance of Training Centre work. 

It is a thousand pities that the official name ‘school’ is taboo for 
the Training Centre. These children come to be educated just as 
their brothers and sisters go to their schools, and it seems unjust 
and unnecessary to emphasize their handicap in this way and lay 
them wide open to the jibes of normal schoolchildren. They are 
pupils under the care of their teachers, and although the teaching 
methods differ perhaps more fundamentally than is often realized, 
they are receiving education and should not be denied the dignity 
of their status for administrative convenience. In fact, this 
whole question is probably centred around the controversy of 
whether the teaching of the severely subnormal child is properly 
the concern of the Health Department rather than the Education 
Department—and this is not an appropriate place to enter into 
this particular discussion. It must suffice to say that at present in 
England any active research that is being carried out into the 
teaching methods and mental attributes of these children is largely 
confined to the psychiatric hospitals for subnormals. So that until 
much more progress has been achieved on the theoretical side, 
there is a powerful case for regarding the subject as properly a 
medical commitment for the time being. 

What of the future ? The progress of the last decade will con- 
tinue, and there is little doubt that the methods to be described 
in this book will quite shortly become obsolete. There is at present 
much interest in educational circles both in America and Europe 
in developing the technique known as ‘programmed learning’ and 
in the teaching machines sometimes used as a method of applying 
the system. Much that is described in this book—the breakdown 
of tasks into their simpler elements, and the elements into small 
serial steps—is, in fact, the basis of programmed learning. It may 
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well be that in the next few years new methods of perceptual 
training for the severely subnormal will be developed on these 
lines; and this could revolutionize the teaching of these children, 
and greatly curtail the long time it takes at present for the child to 
start to learn. 

Finally, a few words concerning the writing and conventions 
adopted in this book. Of literary style there is none—the nature 
of the material precludes it, and the fact that the whole book is 
constructed from the observations of many contributors makes it 
inevitably a patchwork quilt rather than a woven carpet. It suffers 
from much repetition—for instance, when the simple concept of 
‘identity’ is mentioned in different contexts. It suffers from the 
brevity of its limited purpose. Thus, in no way can it be a substi- 
tute for a textbook, since we are dealing with generalities that apply 
to the average trainee, and the reader will seek here in vain for 
help in respect of the exceptional case. 

Throughout the book the word ‘subnormal’ is used in place of 
the more correct ‘subnormal and severely subnormal’; every 
teacher is a woman; and every trainee is a boy. There may be other 
literary devices through which the dreadful ‘he or she’ might be 
avoided with more elegance, but this seemed the most acceptable 
convention. 


CHAPTER 2 


Those Who Attend Training Centres 


The children who attend Training Centres are normally those 
whose mental backwardness is so great that it is decided that they 
are unable to benefit from education—even in special schools for 
the educationally subnormal (the E.S.N. schools). The decision 
is reached after a full medical assessment which includes an estima- 
tion of their intelligence; the selection is carried out with care, 
usually between the age of 4} and 5 years, and at this age the 
decision can be made with reasonable certainty in most cases. 
However, if in the opinion of the examining medical officer no 
definite decision can be reached at this first examination, three 
courses may be available. The child may be accepted in a normal 
primary school, and re-examined after perhaps a year of normal 
education. By this time he may have made progress and remain 
within the educational system, or perhaps he will be ‘found 
unsuitable for school’ and referred to the Training Centre. Alter- 
natively he may, with the agreement of the parents, attend the 
Training Centre ‘informally’ for a similar period to assess whether 
the human contacts and training methods will lead to the develop- 
ment of his abilities sufficiently to justify his admission to a school. 
Or thirdly, in some areas (as in Hampshire) he may be admitted 
to a Diagnostic Unit under the Education Authority for up to two 
years. In the Diagnostic Unit he receives elementary education 
in a residential school whose teaching methods are adapted to the 
needs of these borderline cases; and it may only be when he is 7 
that a final assessment by an educational psychologist and a doctor 
is made and, in consultation with the child’s teacher, the decision 
taken whether he should proceed to a school under the Education 
Authority or to a Training Centre under the Local Health 
Authority. 
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ROUTINE OF ASSESSMENT 

This exclusion from normal education is a crucial decision as far 
as the child is concerned which is, in fact, carried out under the 
terms of Section 57 of the Education Act, 1944. Every care should 
be taken that there is no material possibility that the child is placed 
unsuitably, and that if at any time he should develop increased 
ability this would not remain unnoticed. Reassessment may be 
made at any time, and the parents have the right to appeal to the 
Ministry of Education against the initial exclusion from school, 
and annually thereafter. 

The following regular programme of medical examination and 
mental assessment is believed to be acceptable from the adminis- 
trative point of view, and is probably sufficient to safeguard the 
interests of the child and to provide adequate data for record 
purposes—as it is important in the long run to be able to make a 
reasonably valid ‘longitudinal study’ of his progress, for a later 
assessment of his likely achievement in industry or sheltered em- 
ployment. 


Age 44 to 5 Full examination (Form 2H.P. of the 
(Repeated at Ministry of Education), including general 


age 8, 12 history, intelligence tests, medical history 

and 16.) and examination including any evidence 
of psychological disturbance, with recom- 
mendations. 

Annually A physical examination by a medical 


officer, who should be furnished with a 
report on home conditions by a Mental 
Welfare Officer (or other appropriate social 
worker) before the examination. 

Periodically Test of vision by a Health Visitor. 
Audiometric test. 


Also, in addition to these medical and formal examinations, 
the supervisor is responsible for completing a detailed annual 
progress report. At this time she will consider every case, and 
recommend reassessment if there is reason to suggest that the 
child’s ability has shown enough advance to make it possible that 
he might be accepted in a school. 


1 See suggested form on page 85. 
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INFORMAL ATTENDANCE 
In addition to these formal assessments, children may be admitted 
before the age of 5 on an informal basis; there is no doubt that the 
earlier training starts the better, and they may benefit strikingly 
from such an early start. Perhaps an evidently severely backward 
child is restless and overactive; and his behaviour may lead to 
such difficulty for his mother in supervising him as well as other 
young children that his absence during school hours (and the 
improved behaviour resulting from his training) is the only way 
to preserve any semblance of harmony at home. He may be an 
only child who makes no effort at communication or at making 
relationships; or without active interest or companions in his 
home environment and needing more stimulating surroundings. 
There is no doubt that a child may gain a great deal from an early 
start, and his acceptance may be considered at any age over 3 years. 
Certain other children may attend informally in this way, 
particularly when they are awaiting a vacancy at an E.S.N. school 
and no other opportunity for education is available. This is a 
perfectly acceptable practice in young children who accept the 
companionship of severely subnormal trainees without question; 
but it should not be approved in the case of any child much over 
the age of 7, since he has begun to develop a real sense of being a 
person in his own right, and his ego can be severely wounded by 
his apparent classification with children who are far below his 
own attainment, and perhaps of clumsy, dysplastic or deformed 
appearance. 


THE DEGREE OF SUBNORMALITY 
Those whose intelligence is well below average may be described 
as mentally dull, mentally subnormal, or severely subnormal 
according to the degree of backwardness. These categories are 
ill defined and lead to certain practical difficulties, since the law 
concerning detention in hospital differs between the categories 
‘subnormal’ and ‘severely subnormal’. But for practical purposes 
the distinction is a useful one and at least replaces the now 
obsolete descriptive terms ‘feeble-minded’, ‘moron’, ‘imbecile’ 
and ‘idiot’ which involve conversational overtones inappropriate to 
the modern attitude towards the handicapped child. 

Of terms in present use, ‘mental dullness’ is a purely descrip- 
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tive, colloquial phrase which describes those whose abilities are 
somewhat below the average. They are normally educated in 
schools under the Local Education Authority, and they are the less 
gifted ordinary children; the term carries no legal or scientific 
weight, and these children are not regarded as suffering from any 
form of mental disorder or handicap. 

*Subnormality' is defined! as ‘a state of arrested or incomplete 
development of the mind (not amounting to severe subnormality) 
which includes subnormality of intelligence and is of a nature or 
degree which requires or is susceptible to medical treatment or 
other special care or training of the patient.’ In practice, patients 
with an I.Q. of approximately 50-75 are so regarded, with con- 
siderable flexibility at either end of the scale, since the patient’s 
behaviour and whole personality must be taken into consideration 
when assessing his category. The subnormal patient is commonly 
educated in E.S.N. schools; but subnormals of good personality 
may be found in ordinary schools, and at the lower end of the 
scale many are best served by attending a Training Centre, es- 
pecially if they are overactive or liable to behaviour disturbance. 

The ‘severely subnormal’ is ‘so severely handicapped that he is 
incapable of living an independent life or of guarding himself 
against serious exploitation (or will be so incapable when of an 
age to do so)’. 

Roughly, all those whose I.Q. is much below 50 are severely 
subnormal, and are unlikely ever to be able to lead an independent 
life in the community without support. These children, almost 
without exception, should attend Training Centres unless they are 
cared for in hospitals. 

It is clear, therefore, that the great majority of children attend- 
ing a Training Centre are in the category of ‘severely subnormal’. 
It perhaps should be emphasized here again that throughout this 
book the word ‘subnormal’ is used in place of the cumbersome 
but more correct ‘subnormal and severely subnormal’. 


CLASSIFICATION OF THE MENTALLY SUBNORMAL 


The details of the various conditions associated with mental defect 

can be studied in various textbooks dealing with this subject, and 

the teacher in a Training Centre need not be concerned at all in 

this medical matter. She approaches the child as a person and not 
1 Mental Health Act, 1959. 
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as a clinical problem; but for interest, and perhaps so that the 
teacher may be alert in understanding some of her charges, a 
descriptive note follows with a simple scheme of classification of 
the usual clinical conditions associated with subnormality to be 
found in the Centre. 


Group 1. Those who represent the lower range of distribution of 
intelligence, without any evident cause. This group of 
fairly high-grade subnormals may be due to genetic varia- 
tion. Most of these children have an I.Q. in excess of 50 
and are educated in E.S.N. schools. 


Group 2. Children with various recognizable physical conditions. 


A. Primary Conditions 
(i.e. not due to a known extrinsic cause.) 
The defect is inherited, or associated with cell develop- 
ment. 


1. Mongolism (the chromosome structure of the cells 
of the body is different from the normal pattern). 


2. Hydrocephalus (associated with head enlargement). 
Certain cases have no apparent extrinsic cause. 


3. Microcephaly (the small head). 


4. Oxycephaly (the ‘tower skull’). The head shows a 
high skull and other characteristics and the eyes 
tend to be protuberant. 


5. Various rare conditions associated with faulty meta- 
bolism (ie. chemical processes within the body) 
such as phenylketonuria. 


6. Other rare conditions, mostly inherited in some way, 
which involve various patterns of bodily abnormality 
as well as severe mental subnormality. 


B. Secondary Conditions 
(i.e. due to a recognized external cause.) 
IO 
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1. Injury. 
(a) Birth injury (often ‘spastics’ with various paraly- 
sis of limbs or difficulties of gait). 
(b) Oxygen lack at birth. 


2. Infective. 
- (a) Following meningitis (inflammation of the mem- 
branes which cover the brain). 
(b) Following encephalitis (inflammation of the 
brain substance). 
(c) Hydrocephalus (certain cases which follow these 
brain infections). 


3. Epilepsy. (This may be ‘idiopathic’—i.e. no outside 
cause—or can result from all sorts of brain damage 
or infection.) 


4. Cretinism associated with thyroid gland deficiency; 
and also other rarities associated with malnutrition 
or other factors. 


Group 3. A small group functioning at a low level, whose disability 
is at least partly due to ‘autism’—the psychotic reaction 
in which the child appears to withdraw emotionally from 
the environment. 


This simple classification includes all the important categories 
of the clinical conditions associated with mental subnormality 
who are likely to attend the Training Centre. 

The first group, which often has a family history of subnormality 
or mental disorder, represents the lower end of the scale of which 
the exceptionally gifted are their upper counterpart. As research 
discovers more organic causes of mental defect, some further 
groups of patients may be recognized and removed from this 
group. But it is likely that a substantial number will remain who 
are no more suffering from appreciable illness than is a gifted 
mathematician or a nuclear physicist. Some writers, indeed, have 
classified ‘exceptional children’ as needing special management of 
their education—both the highly gifted at one extreme and the 
subnormal at the other. Both are distinct from the average range 
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of intellectual endowment and each requires specialized methods 
and teaching routine to develop their full abilities—the upper 
group under university conditions, the lower by special teaching 
methods. Most of these children are, however, taught in special 
schools for the Educationally Subnormal (E.S.N.); and those 
who come to the Training Centre are usually emotionally imma- 
ture and maladjusted to a degree which makes them unfitted for a 
normal educational atmosphere. 

The second group includes patients suffering from a wide range 
of varied physical conditions. Details of the medical aspect of these 
are to be found in textbooks of mental subnormality. 

The third group is very small, but is of importance. A small 
number of severely subnormal children are now recognized to be 
potentially far less handicapped than they appear to be. A psycho- 
tic illness, with some similarity to the schizophrenia of adult life, 
which may have been associated with severe infantile emotional 
disturbance but often has no apparent cause at all, has developed 
very early in life. These children seem to withdraw from all out- 
going contact with people and the world around them. They fail 
to develop speech, and often have no apparent emotional outlet 
with anybody, nor any form of communication; they appear 
‘frozen’ and their behaviour is comparable to that of an extremely 
low-grade, severely subnormal child. This condition, often known 
as ‘autism’, may slowly improve with long-continued, affectionate, 
patient attempts at improving contact, and the diagnosis should be 
considered where a child appears to be unexpectedly unreachable 
by ordinary human contact. In considering the possibility that one 
is dealing with an autistic (or *psychotic'—it is the same) child, 
the history of his early development may give a clue. The develop- 
ment in the first few months, and the ‘milestones’ of the first year, 
may haye been normal; but instead of continuing his progress, 
the child will have regressed, and often this onset of illness can be 
clearly described and dated by observant parents. 

In the Centre, then, a certain number, mostly in the higher 
grade, will have no recognizable clinical condition. The great 
majority will have some physical condition associated with their 
mental handicap, and of these the mongols are much more 
numerous than they used to be—the increase arising from the fact 
that few now die in childhood from the chest infections which 
were lethal in the days before the modern drugs and antibiotics. 
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And perhaps one or two may be recognized as emotionally with- 
drawn through infantile psychosis. 


THE INTELLIGENCE QUOTIENT 

The measurement of ‘intelligence’ is a difficult business, and there 
are several distinct series of tests which have been developed 
by psychologists all over the world. No one has yet succeeded in 
defining precisely what he is measuring; and the value of the I.Q. 
does not lie in the absolute results obtained, but in the fact that 
the battery of tests which together form the basis of assessment 
has been validated against a very large number of children: so 
that the result obtained is a general assessment of potential ability 
compared with the average child. Applying intelligence tests, too, 
requires special training; it should never be attempted by the un- 
skilled, since the results would not be valid, and false conclusions 
could easily be drawn. 

The I.Q. is defined as follows— 


YO mental age 
qs chronological age 


and it is assessed by standardized tests so that 100 is the score in 
the subject of average intelligence. 

The estimation of the I.Q. is an important part in the examina- 
tion of a child who may be subnormal, and is one of the main 
factors in predicting his future and in deciding whether he is 
capable of benefiting by education. Nevertheless, by itself it is an 
inexact measurement of the child's ability; and it must be con- 
sidered in relation to the personality, the stability and emotional 
maturity, the age, the environment and educational background, 
and the physical condition. 

Contrary to general opinion, the I.Q. is not an entirely constant 
factor, although long-term changes will be limited within about 
20 points. Below the age of 4 it is so unreliable that it is of limited 
predictive value; from this age it is increasingly valid. In the normal 
subject there is a tendency for ability to rise until the age of 20-25, 
and, indeed, in intellectual workers a small actual increase may 
continue until over 40; and thereafter a slow decline is to be 
expected. 

Of the methods in common use the Terman Merrill modifica- 
tion of the Stanford-Binet test is the most commonly employed 
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and is well adapted in testing children. As age increases, however, 
it is liable to increasing error, so that in testing a subject of 16 
years or over, the Wechsler Bellevue test is more appropriate 
for those above an I.Q. of 45 or 50. Since this test is validated for 
adults, it will furnish a more satisfactory assessment for future 
comparison if a test is required in later life. 

Very roughly, and always remembering the qualification that 
judgement is based upon the whole pattern of the case and not the 
I.Q. alone, the following figures are useful: 


If the I.Q. is below 70, the child may need the teaching of an 
E.S.N. school. 

If the I.Q. is below 50, the child will probably need training 
in a Training Centre. 

Above I.Q. 50, a child has a reasonable chance of attaining 
independence. 

Below 1.Q. 45, a child will almost always be dependent 
throughout life. 

Below I.Q. 35-40, there is no chance of work in the commu- 
nity in unsheltered conditions. 

Above I.Q. 40, there is a chance of success in industry, with 
reasonable support. 

And in broad diagnosis: 

L.Q. above 50 is generally associated with the genetic, sub- 
cultural patients of our first group. 

1.Q. below 50 is commonly found in patients with an organic 
pathological condition. 


14 


CHAPTER 3 


Those Who Teach in the Centre 


The teacher of the mentally handicapped pupil is unlikely to 
undertake this work unless she has a profound sympathy with the 
subnormal child and a dedicated desire to help him. She should 
have a sense of fun, be prepared to join in with the children 
without self-consciousness, to exhibit unlimited patience and 
tolerance, and to be satisfied with small achievement. She must 
keep a sense of proportion in her exacting work and be realistic in 
assessing the achievements and potential of her charges. If 
possible she should become fully trained, since the technique and 
skills in the work are becoming increasingly defined. 

Recently a sub-committee of the Standing Mental Health 
Advisory Committee under the chairmanship of Dr. J. A. Scott 
presented its report on the training of the staff of training centres 
for the mentally subnormal, the ‘Scott Report’. Following this 
report, a representative Central Council has now been formed to 
promote the provision of training for the staff and to approve 
courses of training. Under these circumstances it is not appro- 
priate to consider the matter here; but it is to be hoped that these 
measures will soon bear fruit in new training schemes, and in the 
proper recognition, long overdue, of the specific skill and ability 
that this form of teaching demands. 

It is perhaps justified, however, to bring to notice the wide 
difference which distinguishes this work from the work of the 
ordinary school teacher. The school teacher is mainly concerned 
with developing ideas and concepts; in the Centre the techniques 
are directed towards organizing and using the children’s percep- 
tions—the evidence of his senses in relation to his environment. 
In the school there is some attention paid to behaviour; but in the 
Centre the whole way of social life must be taught, and thought 
given to the moulding of personality itself. In the school personal 
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relationships are subordinate to learning; in the Centre these 
relationships are the foundation upon which it becomes possible 
to build the structure of a training programme. In the school the 
class is the basic unit; in the Centre it is the individual. In many 
ways it might be said that teaching in the Centre has as much in 
common with mental nursing as with academic teaching. It is an 
extremely demanding and exhausting discipline; and members of 
a staff will find that the term is extremely arduous unless the 
supervisor exercises her authority with good judgement, and the 
assistant supervisors are able to have a sense of purpose and 
achievement by personal responsibility for certain children and 
by feeling that they share in the whole management of the Centre 
from day to day. 

One of the important qualities the teacher should develop is 
the sense of ‘distance’. She must be slightly apart, emotionally, 
from the children she teaches; certainly there should be warmth 
and affection and care, but, nevertheless, she must guard against 
becoming involved in their problems, their home relationships, or 
in the anxiety and stress that their disabilities may cause. If she 
becomes thus involved, it clouds her judgement and makes her 
less able to decide how best to handle the child’s situation. In an 
extreme form an example is provided by the aggressive, disturbed, 
or screaming child. If the teacher reacts emotionally to this by 
feeling irritated, angry or aggressive in return, she clearly cannot 
handle the situation with the dispassionate judgement she should 
be able to exercise. She must keep her distance emotionally as if 
the disturbance were right outside herself, not touching her; and 
manage the situation as a professional problem as if she were 
a nurse treating a child with a bleeding nose. And so it should 
be in her whole attitude towards the children. She must be outside 
their emotion and train herself to a quiet appraisal of their needs; 
an intelligent approach rather than a sentimental one. This does 
not exclude a deep affection for the children—indeed, without love 
in its true sense no teacher could well sustain this work—which 
combined with a sense of fun and of joy will enable the teacher to 
give the maximum help to the children within her care. 

No teacher should lose sleep over her children nor feel too great 
a weight of personal responsibility. By keeping her distance she 
will largely prevent this, but towards the end of term, when all 
are fatigued, or if the teacher’s health is below par, it often happens 
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that tempers become shortened, anxiety and stress is felt and the 
impatience of the teacher is reflected in the children’s increased 
disturbance. The supervisor should be on the alert for this, in 
herself as well as in the subordinate members of her staff. Rest or 
medical help may be necessary, or a discussion of particular 
problems may help the situation. Towards the end of the term 
the personal demands upon the teachers tend to create an atmos- 
phere of increasing worry over the daily problems and irritability 
with pupils and colleagues. This is inevitable, but can be dis- 
tressing; and much can be forestalled or curtailed by an experi- 
enced supervisor who can recognize what is happening, and with 
humour and humanity tide over the difficulty. 

The routine of a Centre may involve all sorts of minor rules or 
restrictions which are thought necessary as preventive measures to 
avoid accident or to preserve order. Such rules may include 
special precautions over a fireguard, a door fastened back before 
the children may pass through, all apparatus put away immediately 
after use, scissors and pencils to be counted, jigsaws completed 
before being returned. It is primarily the responsibility of the 
supervisor to devise this type of routine precautions for the rest 
of the staff to carry out; these things can be intensely irritating to 
junior staff unless the reason is explained and clearly understood; 
but when they are thus accepted these necessary restrictions be- 
come so automatic that the atmosphere becomes free and un- 
trammelled in spite of the ordered background. 

This leads to the value of discussion between the supervisor 
and her staff. It may be possible to arrange a certain time in the 
week, perhaps after the children have left, when all the staff can 
meet to discuss any particular suggestions or problems, both 
concerning the routine of the Centre and of individual children. 
If this is done, and if the supervisor can lead the discussion but 
not direct it, it will be of inestimable value to the tone of the 
Centre. The teachers carry great responsibility and should have the 
opportunity for free discussion; the more junior members will 
then gain in knowledge and experience, and also will be brought 
into the problems of management; the supervisor will be able to 
discuss proposals; and the Centre will gain from a staff who work 
as a team and from a curriculum derived from the collective wis- 
dom of the staff as a whole. 
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There is one further matter. Teachers of the mentally handi- 
capped work in a milieu which is somewhat remote from the 
world of ordinary people, in which normal children do not often 
join, and where normal standards of achievement cannot apply. 
They are satisfied, and rightly satisfied, with their pupils’ tiny 
advances along the slow path of progress; they live in a world 
where the use of a single word may be the conclusion of weeks of 
endeavour, recognizing it as the first step towards proper com- 
munication and a constructive life for the child. This very remote- 
ness from the normal patterns carries its dangers, since there is a 
risk that the teacher may come to forget the great distinction 
between her pupils and the normal child. She may be so accus- 
tomed to the peculiarities and the vivid personalities of her charges 
that she will forget the apprehensive incomprehension that the 
general public feels (at present) towards them. She may be too 
ready a champion of their abilities when it comes to assessing their 
potential for work or life in the community outside. She should be 
on guard against this error of judgement, and perhaps take an 
opportunity to visit a normal school or to meet normal children 
from time to time to preserve her critical balance. 

The teacher may thus err in overestimating the ability of the 
children in respect to the normal world outside. But an error far 
more important, and far more serious, lies in the attitude of the 
public who tend still to be rather frightened of subnormal children 
and thus hostile and incapable of extending to them the help they 
need. The education and reorientation of the public is perhaps the 
most important single task in the whole concept of ‘community 
care’; for if the community does not, in fact, care and is not 
prepared to offer care, the concept becomes meaningless. In fact, 
the public attitude is slowly becoming more understanding and 
tolerant under the impact of wider publicity, and, it is to be 
hoped, will continue to do so until this relic of medieval ignorance 
is a thing of the past. But in the meantime a certain amount can be 
achieved by promoting local interest. Visitors are encouraged, 
talks are given, social occasions are arranged, contact with normal 
children is fostered and club activities of some sort are developed. 
In one Centre the children have a weekly ‘club evening’ on the 
premises of the local secondary modern school, and some school- 
children stay behind at school to help to organize their activities. 
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This imaginative action fostered by a creative, well-informed head- 
master is a development that in a short time has already led to great 
benefit to the handicapped children and, no doubt, has helped to 
create a new realism in the attitude of the schoolchildren who meet 
them and hold out their hand to help them. 
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The Subnormal and the Family 


The relationship of the Centre staff to the parents is second only 
in importance to the relationship with the subnormal child himself. 
A bond which has been fostered by the staff with the parents on 
the one hand and the child on the other supports all three, and 
lends strength in all the difficulties and doubts which will arise in 
the child’s development. To achieve this mutual support, the 
initiative must come from the supervisor and staff, whose duty it is 
to be aware of the family situation and to become sufficiently 
involved to be accepted as part of it. This is a controversial state- 
ment, and it may perhaps demand more from the teacher than 
should properly be asked; but nevertheless, if the whole concept of 
care of these retarded children in the community is to be developed 
(and experience as well as theory suggests that there is no adequate 
substitute for care in the home and parental love) it is entirely 
necessary for this threefold relationship to be built up. Success 
depends largely upon a full understanding of the parents’ problems 
and the child’s needs. 

In describing the sequence of a parent’s reactions it must be 
understood that these are generalizations and expressed in a simple 
form, and that they exaggerate the situation in the very many 
cases of parents who accept their burden realistically and adjust 
gallantly to the situation. Yet the sequence has a measure of truth 
for most normal parents and they can be best helped by recognizing 
something of their state of mind. 

It begins when, some time in the early years of their child’s life, 
the parents suffer the monstrous realization that their child is 
subnormal. They have often suspected already, but, either from 
the doctor or following an examination to assess whether the child 
is able to benefit by education, the moment comes when they are 
definitely told. It is one of the most hurtful blows that can be 


20 


THE SUBNORMAL AND THE FAMILY 


inflicted in this life—their hopes for the child are shattered, their 
whole future will be affected by the restrictions that govern the 
activities of a backward child. Their other children, their friends, 
their relations, are all involved. 

The immediate reaction is a sort of shock. They may feel 
stunned and horrified, and this initial reaction may be expressed 
by strong resentment towards the informant and criticism of the 
way in which they were informed. The next phase is a period of 
disbelief in which they seek other professional advice ; they snatch 
crumbs of comfort from the experiences of friends, they inquire 
into unorthodox treatments; they magnify the small achievements 
of the child and resent advice that is based upon accepting the 
idea of their child's disability. Indeed, in very rare cases this 
period of disbelief, this increasing blindness to the facts, may 
persist permanently to form an almost delusional rejection of the 
idea of subnormality which may do much harm to the child's 
future, and is, in fact, a morbid, defensive adjustment of the parents 
themselves. 

Normally, however, after a period of disbelief or non-acceptance 
that may range from hours to years, the parents accept the central 
fact of subnormality and begin to form an adjustment to their 
knowledge. Their predominant feelings are commonly of shame, 
self-blame or resentment within themselves, and socially a feeling 
of isolation from their neighbours. Often they are not well informed 
of the medical facts, and there are few people with whom they can 
discuss their doubts and fears; and they therefore frequently feel a 
sense of guilt, of personal responsibility. This haunting guilt 
feeling, which is quite irrational, may colour their whole lives. It 
may, too, set up serious stresses between husband and wife who 
blame themselves, or each other, to the point of disruption of 
family life. Tensions build up which involve the other children of 
the family, and deeply involve the backward child himself. It is at 
this stage that parental attitudes towards the child begin to develop 
which profoundly affect the future and which may be modified by 
friendly discussion and counsel. 

In the parents’ adjustment to the situation there are three 
aspects to consider: their emotional reaction, their social adjust- 
ment, and their solution of their personal problems. The 
attitude, based usually upon the conscious or unco 
of guilt or self-blame mentioned above, is eit! 
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tender, protective feeling. (Both, in fact, are commonly associated 
with the same deep feelings, and illustrate the psychological 
mechanism of ‘ambivalency’, through which, for instance, love 
and hate are shown to be apparently contradictory expressions of 
the same emotional situation.) The parents, one or both of them, 
may sometimes reject the child and urge that he should be sent to 
an institution. More commonly the rejection is an unconscious 
emotion which is expressed in irritation, unreasonable criticism, 
punishment, unfeeling handling or nagging of the child. More 
commonly still the tender emotion is expressed by oversolicitous- 
ness and indulgence, when the handicapped child is elevated to a 
unique place in the family, the members of which may almost 
become his slaves. Perhaps most commonly of all, the parents 
manage to reach a satisfactory adjustment to their stresses and 
strains, and to treat the child as an ordinary member of the family 
who needs special attention and help in some things, but is to be 
brought up in a matter-of-fact way to do all normal things that his 
condition will allow. 

As they move towards a compromise in their emotional relation- 
ship with the child, their exaggerated feeling that there is a stigma 
attached to the disability may colour their whole attitude towards 
their neighbours and friends. Self-conscious in ordinary conversa- 
tions about children, they may develop a sense of isolation, or of 
undue sensitivity to slights. 

At the same time as this background of emotional reaction and 
social difficulty, the parents begin to face the many questions, 
doubts and fears which demand answers: 

‘Why did this happen to us ?” 

‘Is it our fault? Is it inherited ? 

"How will it affect the brothers and sisters ?” 

‘What will the child be able to do ? 

‘Is it better for him to stay with us or go ?” 

‘What will happen when we can no longer care for him ?’ 

"How can we best help ?" 

‘Should we have any more babies ?” 
At some time during this period of doubt and perplexity the child 
comes to the Training Centre and the parents meet the staff. 

Here the parent finds himself a part of a community which 
accepts the children completely; he finds friends amongst parents 
with similar problems and can discuss these problems at parents’ 
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meetings; he can work for the social betterment of his child and 
take an active part in social activities which arise in connexion with 
the Centre. Among the staff he finds people with sympathy, 
experience and knowledge to help in discussing his personal 
difficulties, and who have contact with others in the Mental Health 
Service who may be able to assist in any particular questions at 
issue. Here he can begin to share his burden of perpetual respon- 
sibility with the staff; can begin to feel the support of the three- 
sided relationship of parents, trainee, and staff which will 
henceforth form the changing situation upon whose successful 
establishment depends the child's future achievement. 

What is the part, then, of the supervisor and her staff? They 
should, as far as possible, become trusted friends and counsellors ; 
they should be available, know the parents almost as they know the 
child, and encourage them to visit the Centre so that they become 
identified with its work and its aims, When the child first comes to 
the Centre his behaviour may to some extent reflect the parents’ 
attitude towards him at home, and give the first indication of the 
nature of their reaction to the child’s subnormality. At this impor- 
tant time the staff should be both observant and understanding. 
Observant of the parents’ attitude, in order to assess and diagnose 
the stage of acceptance or non-acceptance that they have reached, 
and thus to judge how to proffer help. Understanding, since the 
first visit to the Centre is for everyone a disturbing experience, and 
for the parent of a subnormal child it also provides the first visual 
impact of the reality situation. It is indeed sometimes an experience 
so wounding that the parent cannot accept it as the proper environ- 
ment for his child; for there are few who at first have enough 
perception to realize that an environment intolerable to themselves 
would in fact be acceptable and harmonious to their child, who is 
usually a remarkably unselfconscious person. 

At this first interview, then, the staff should be sympathetic, 
supporting, and above all, receptive, encouraging the visiting 
parent to talk as much as possible. If the parent has not yet 
accepted and adjusted to the reality, it is useless to try to demon- 
Strate or persuade; such efforts will result in antagonizing the parent 
and in involving the member of the staff in the pattern of rejection. 
Again, the staff must at this stage be prepared to accept hostile 
remarks, wounding criticisms and denigration of the work they 
are doing, for these things are the natural, projected signs of the 
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parents’ inward distress. If conversation develops, however, they 
should talk in dynamic terms of the need for teaching and training 
from the early stages, of the patience needed, the results to be 
achieved; and try to show from the work of the Centre that, in 
fact, the children’s progress is watched and studied and their 
curriculum a carefully planned training scheme. The old ideas of 
an ‘occupation centre’ die hard, and the parents may well have no 
notion that training has, in fact, an aim, a certainty of at least some 
achievement, and is able to offer enormous advantages for their 
particular child over education in an ordinary school, which would, 
in fact, teach them nothing. 

Later, as the child is acclimatized to the life of the Centre and 
has shown, as a child almost invariably does, a quick improvement 
in manner and achievement at home, the mother and father are 
likely to develop more acceptance of the subnormality and of the 
Centre itself. As soon as this begins to happen, the parents should 
become increasingly aware of the part they must play in actual 
training. The points that need especial stress are: (1) The need to 
teach, carefully and in detail, everything connected with the day- 
to-day business of living. (2) That in teaching every task must be 
broken down into smaller steps, and each step taught in sequence. 
(3) The need for patient repetition, and that quick results can 
never be achieved. (4) To let the child do everything for himself, 
and not to protect him to a degree that he loses initiative. (5) To 
encourage speed by incentives. (6) To persevere with speech 
training, and to employ any special methods suggested at the 
Centre. (7) To encourage the maximum of experience, not the 
minimum. (8) To treat him as naturally as possible within the 
family group; and to avoid on the one hand making the rest of the 
family his slaves, and on the other hand allowing him to become a 
butt or a burden. 

Broadly speaking, the average trainee living at home will enjoy 
housework and small responsibilities and is likely to bring love and 
happiness into the home. As always, if he is trusted he will probably 
try to be trustworthy; if he feels loved he will love; if he is given 
respect as a person he will behave responsibly. But nevertheless 
during their years of contact with the subnormal children and their 
families it is inevitable that the supervisor and the staff will be 
drawn into the crises and emergencies that will arise in any section 
of family life. This involvement is to be accepted. 


24 


THE SUBNORMAL AND THE FAMILY 


Here again a further source of difficulty is to be noted, associated 
with the problem of emotional ‘distance’ discussed in the last 
chapter. It must be repeated in this context that neither the super- 
visor nor the members of the staff should become too much in- 
volved emotionally with any of their charges. They must not become 
‘mother substitutes’; this would impair the normal parental 
relationship and react adversely upon the child, as well as involving 
the risk of unwary favouritism. However dedicated to their work, 
however fond of the children, they must keep a certain distance 
from them to avoid this situation; they should support the parent 
in relation to the child at all times; and although there is no harm 
at all in showing and receiving affection from time to time, this 
should not be indiscriminate and they must always remain teachers. 
As the child grows up they will become more and more the 
respected counsellors, able to discuss home difficulties or any other 
troubles: but this confidence cannot develop if the position of the 
teacher in the child’s emotional life has been allowed to encroach 
upon the turbulent waters of the child-parent relationship, 

The parent should be encouraged to discuss problems with any 
of the staff; and above all the value of parents’ discussion groups 
should be appreciated, and these regularly arranged. The frequency 
of these meetings is a matter for individual decision in the light 
of the geography of the Centre and the views of those in authority, 
but a full meeting should be held at least twice a term. In Hamp- 
shire a system has recently been introduced which appears to be of 
value. Two parents’ meetings are held in each centre every term; 
and a delegate is chosen who comes towards the end of the term to 
the administrative centre, where a central discussion is held with 
the delegates from each other centre and with the medical officer, 
the County Organizer, and the administrative officer concerned 
with mental health matters. In this way all parents have the oppor- 
tunity to bring forward suggestions and difficulties, and also of 
learning about and taking part in proposed developments and all 
other matters of interest to them. Some arrangement of this sort is of 
high value if the training programme is to be a dynamic reality, 
for the parents must be as fully involved in it as the staff of the 
Centre. These discussion groups, and the contact with the central 
organizing body, lead to a sense of this involvement, of ‘pulling on 
the same rope’, more directly than can be achieved by any other 
measure, 
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There is a further practical point relating to the parents. Their 
difficulties, and particularly the never-ending feeling of anxiety 
and responsibility for the child’s welfare and safety, promotes a 
keyed-up, edgy frame of mind. They have often become abnorm- 
ally sensitive. Minor difficulties become major problems. Small 
grievances, such as a coach being late, may set up emotional chain 
reactions which finally become directed against the staff or the 
routine of the Centre. When this happens the member of the staff 
concerned must be compassionate and understanding, and avoid 
meeting unreasonable complaints with an aggressive response. For 
in the main the families of subnormals cannot be praised too highly. 
They have to learn a high degree of self-discipline and tolerance. 
They have no respite from the eternal washing if their child is 
incontinent, or from the peace-making between the normal and 
the subnormal; they live with fear for the future and the ultimate 
question “Who will care for him when we are not here ?" They may 
eventually be able to stand back and view the situation, to learn to 
teach and train their child, offer love without overprotection, and 
security in place of unconscious rejection. But they are entitled to 
all the support and guidance that can be given. 

Finally, it must be said that this chapter has dealt with 
generalizations which are valid for the average retarded child, and 
the exceptional case has been avoided. A subnormal who is low 
grade, and particularly who is subject to epileptic convulsions, 
may be given to extremes of violence within the family group, and 
will perhaps at the same time present an impassive exterior and 
normal behaviour at the Centre. Others at home may so disrupt 
family life that it will crack. Community care, in its proper perspec- 
tive, should not involve a family in unreasonable stress nor lay 
unseemly burdens upon the neighbours. The mental welfare 
officers working in the district, or other social workers who may be 
concerned with mental health, should be aware of any real stress 
in the home and discuss the situation with the supervisor at the 
Centre. For although each case is individual and no fixed criteria can 
be suggested, enthusiasm for training in the community must not 
be allowed to lead to impossible burdens. "Temporary or permanent 
admission to a hostel or to hospital is available (although at present 
hostels are few and waiting lists for hospitals are disastrously long) 
and should be arranged if circumstances require it. Indeed, in the 
case of many episodes of disturbed behaviour, the change of 
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environment to an institutional life with the communal discipline 
there may in a few months so modify behaviour that the child may 


again come home and rejoin the Training Centre with every chance 
of making progress. 
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The Subnormal Mind 


Trainees in a Centre show wide variation in intelligence and 
remarkable individuality, Their chronological age has little bearing 
upon their attainment or on their behaviour, so that every child is a 
person who will make his individual progression. He is, in fact, able 
to learn, at his own slow pace, and in company with his equals. He 
will never reach normal adult standard, but as he achieves the 
skills that are within his capacity to learn, and the self-assurance 
that comes from a sense of ‘identity’, that is, of being a significant 
person in his own right, he may well be able to achieve a secure, 
limited position in the community. The generalizations that must 
be made describe the average trainee with an I.Q. perhaps in the 
forties, and must be accepted as not necessarily relevant to all 
cases. The term ‘subnormal’ is used throughout to describe the 
trainee in a descriptive and not technical sense. As we have said, 
most trainees are in the "severely subnorma? range, and the true 
‘subnormal’ who attends the Training Centre has usually an 
associated emotional or behavioural instability which responds 
more readily to the surroundings there than to a special school. 
The subnormal is less inhibited even than the normal child and 
inhibitions are very slow to develop as he grows. For this reason 
his moods are frankly shown and changeable, reflecting his 
thoughts and experience like a mirror. When he feels secure, loved 
and wanted he is usually warmly affectionate, may be gentle, kind, 
generous, willing, eager to co-operate, and with manners that 
compare favourably with those of a normal child. When on holiday, 
with other subnormals, the trainee seldom gives rise to the slightest 
difficulty or causes embarrassment to those who look after them. 
But he can be intensely jealous, sulking and uncooperative, aggres- 
sive, rude and altogether exasperating; and the change to these states 
may be remarkably quick. It is often quite easy to understand how 
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some small incident has led to the change of mood, and it will usually 
be found that there has been a blow to his pride. The subnormal is 
intensely sensitive to anything which he interprets as lowering his 
status in the eyes of others; his ego is a slow-developing, vulner- 
able, uncertain entity. All his changes of mood are likely to be 
reflected in his behaviour, so that difficult and often sudden 
episodes of ‘acting out’ his feelings will occur. These episodes are 
interesting to observe and may offer significant clues to his feelings 
or to his circumstances at home; but none the less they cause 
difficulty with the other trainees and may be extremely disruptive. 
The implications and management of disturbed behaviour will be 
considered in a later chapter. 

What are the characteristics of these handicapped people ? 
Their physical development is often delayed, and out of harmony 
with their emotional development. They lack co-ordination 5 they 
are clumsy in movement, their physique is ungainly and they may 
be uncouth to the point of deformity. Their interests are narrow, 
they are less curious and less imaginative than normal children, and 
their attention span is extremely short. They have difficulties of 
comprehension, of reasoning, of judgement, of insight and of 
memory. 

It is true that some trainees have a sensibility which enables 
them to engage in normal conversation on everyday matters in 
simple terms to a degree which masks the severity of their handi- 
cap. And conversely, it is often stated by parents that ‘he knows 
everything we say to him’, and this may be true; so that it may be 
apparent that the trainee has comprehension which exceeds his 
powers of verbal expression, and he might well repay a planned 
curriculum designed to increase his self-expression and ability to 
communicate. Each child must be studied in the light of all the 
evidence available. 

The human brain has been compared to an extremely elaborate 
computing machine activated by an immense number of brain cells 
which work through associated fibres employing an almost limitless 
series of circuits which function by electrochemical changes. It may 
well be a fact that the exceptionally brilliant brain has a larger 
number of cells and of effective association circuits, and that the 
subnormal brain is actually more limited in number. Certainly the 
analogy is a valuable one—the subnormal has a less elaborate 
computing machine than the normal person, which is itself more 
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simple than that of the genius; it is, therefore, able to deal with 
simpler data, less abstract problems; and the technique of supply- 
ing the data to the machine must be adapted to its simpler 
mechanism. 

On the credit side, there is an urge to create, and a need for self- 
expression and a desire for achievement. These factors open the 
door to training techniques. There is a social sense, since Man is a 
social animal, which makes it possible even for a low-grade child 
to conform to certain social standards. 

The trainee is by definition ‘unable to benefit from education’ 
even ina special school. This must be accepted. He will respond to 
training methods and through them attain certain assets which will 
serve him to use his limited powers to the best effect. But he is not 
educable, and normal teaching methods are greatly modified in his 
training. He has not so much an inability to learn as an incredible 
slowness. The main factors with which we have to deal when we 
consider teaching methods are as follows (Clarke): 

(a) The severely subnormal is exceedingly slow to learn and 
slow to relate his perception to the situation. But he is 
not a non-learner. 

(P) He does not learn spontaneously from life. Everything 
must be taught. 

(c) He needs more experiences than normal people, since he 
learns so slowly. But since his sensory impact is slow— 
that is he does not quickly apprehend the significance of 
things he hears, sees, touches, feels or tastes—he gets less 
experiences, 

Therefore, all possible experience must be encouraged 
by everyone, and never restricted by the anxiety of his 
parents or avoidable institutional life. 

(d) Given formal teaching, he is capable of remarkable 
learning. 

(e) AIL learning tasks must be broken down into their sim- 
plest interrelated elements. This breakdown into small 
stages (which is the basis of programmed learning and 
teaching machines) speeds up the total learning progress, 
and makes jt possible for the child to reach a higher 
standard of achievement, 

Cf) The effects of all learning are retained, even though 
memory in its limited sense may be poor. Therefore, the 
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earlier that formal teaching is started, the better; and 
parents in the first few years can lay the foundations of 
the learning process. 

(g) Even early in life, pressures upon him to learn are 
desirable. The sentimental belief that no real pressures 
should be imposed on the severely subnormal child is 
wrong. 

(A) The subnormal is naturally slow in thought and action. 
This should be overcome by briskness in the surround- 
ings, by training, by encouragement, and by incentives. 

() His ability to perform any skill he has been taught facili- 
tates his learning of a new skill. He will achieve new 
skills, therefore, progressively more easily. 

These points are derived from observation and controlled 
experiment, and together form the bedrock upon which we base 
our ideas of training methods. In general, the trainee is not capable 
of steady development of his powers over a wide range of subjects 
and activities at the same time, which is the pattern of normal 
education, Training is really concentrated upon one or two 
activities at a time, which are subsequently extended to related 
skills until at last he has achieved competence in sufficient social 
and manipulative abilities to be able to sustain harmonious contact 
with the normal community. The normal child will have a back- 
ground of knowledge acquired from his life and environment; and 
upon this is based the foundations of the various subjects he is 
taught at school. The subnormal has no such background; every- 
thing must be taught, and every fresh subject based upon a 
previous one. The difference may perhaps be illustrated diagram- 
matically : 


Skills more readily 
attained, 


Begins to achieve 
skills. 


Learns to relate his 
perceptions to the 
situation. 


jackground of Experiet 


MM 


lormal Educotion Subnormal Training 


Disorganised sensory 
impressions. 
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This diagram should not be taken too far or too literally; but 
it serves to illustrate that there is an essential difference between 
education in schools and the methods needed in training at a 
Training Centre. And it illustrates, too, the enormous advance in 
the concept of the Training Centre from the earlier ‘Occupation 
Centres’, which were derived from humane considerations alone 
before it was realized that these handicapped people could, in fact, 
achieve such remarkable abilities as they have recently been shown 
to reach, 

Nore. Much of the material in the latter half of this chapter is derived 
from the writings and Personal communications of Professor Alan Clarke 


and Dr. Ann Clarke, who are themselves responsible for much of the 
research which has led to these conclusions. 
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CHAPTER 6 
Principles of Training: Part 1 
Social Training 


The retarded child is (i) an individual, and (ii) part of a group. As 
an individual it is our concern to assess his abilities, personality 
and aptitudes and to arrange a curriculum which will develop his 
possibilities to the limit. As part of a group—at first the family 
group; later other children, the Training Centre, the world in 
general—he must be taught all those things which will make him 
socially acceptable. Normal children will absorb much of this 
basic behaviour from their school companions and home surround- 
ings without specific teaching. To a subnormal it must all be 
taught; and it must be taught both at home and at the Centre. The 
parents should keep themselves aware of what is expected of the 
child at the Centre, and encourage such standards at home; they 
should use the same methods and aim at the same goals. And since 
almost all the teaching at the Centre is carried out in a group 
situation, this social aspect of training will be first considered before 
the specific training methods are discussed. 


THE TONE OF THE CENTRE 

The Centre should maintain an atmosphere of purposive activity, 
of security and happiness. This derives from a definite programme 
in which each activity is planned, has a goal, and is never prolonged 
so that it becomes boring; from a kind, firm discipline which 
ensures that every child is occupied; and from an essential respect 
of each individual child as a person. The staff all talk to each other 
and to the children with the politeness and good manners that they 
expect the children to learn; they exercise unlimited patience and 
understanding in the tantrums and disturbances that are bound to 
arise from time to time; they set standards which the children 
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absorb and adopt. Thus, the trainees are treated as if they were 
normal children, but yet with every allowance made for their 
handicap; for a subnormal has a dignity belonging to his chrono- 
logical age. Without love (in a broad and real sense) for the retarded 
children the work, carried out month by month and year by year, 
would be impossible. The training of handicapped children is a 
vocation, and the atmosphere in a training centre is the product of 
this dedication when it is guided by knowledge and experience 
into practical teaching. 


FIRST LESSONS IN SOCIAL TRAINING 


No time is lost when the subnormal first arrives within the 
reception group. He is introduced to the group, preferably a small 
one, with whom he is to work, and from the very beginning is 
encouraged to help others, to share with them, to think beyond 
himself. 

The basic social needs are made the subject of a strict routine 
at the outset, and this in itself may quickly influence the child’s 
whole attitude both at the Centre and at home. These basic subjects 
are: 

. Personal cleanliness. 

- Toilet routine. 

- Table manners. 

. Social manners. 

- Tidiness and personal appearance—care of clothes. 
. Posture. 


QAUM HL 


I. Personal cleanliness does not come naturally to a subnormal, and 
it is of first importance that they should wash before meals, after 
going to the lavatory, and when they are dirty, with such absolute 
regularity that they feel it is part of the action itself. In this way 
they are ‘conditioned’ to be clean, and the behaviour pattern may 
become so fixed that it will remain with them all their lives. As in 
everything else, they must be shown how to wash and to dry 
themselves in detail, again and again, so that the technique is 
learnt and ‘overlearned’. 

In the same way, the parents must teach them to wash and dry 
themselves properly in the bath, and they should be urged not to 
do it for them as if they were infants. This may take years, but is a 
lesson that only the parents can teach, and they must teach. 
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2. Toilet routine. This must be regular, sufficiently frequent, and 

quite matter-of-fact. Two cases may be cited to illustrate the 

methods and application of a suitable routine. 
Case A. Sally came to the Centre at the age of 4} years. The mother 
apologized on her first visit for the fact that Sally was still using 
napkins and rubber knickers; and when the supervisor (rather 
rashly) promised to have the child clean within a fortnight, the 
mother thought it quite impossible. Sally, in fact, was dry and clean 
from the first day at the Centre. On arrival, the napkin was replaced 
by a pair of ordinary knickers and Sally was toileted at the time of 
arrival, after milk at 10.30 a.m., at handwashing time before 
dinner, after dinner, and again on leaving for home. 


Case B. Patsy came to the Centre aged 13 years. She was frequently 
wet by day and night and had screaming fits at night, and the 
mother was extremely worried by the girl’s lack of training. It was 
arranged that Patsy should be toileted with the infant group; and 
since she seemed unable to relax and was liable to be wet just after 
returning to the class, it was arranged that she should remain 
slightly longer in the lavatory than usual. Within a month she was 
dry with only an occasional breakdown once a fortnight or so, and 
within three weeks the screaming at night had stopped. 


Each child must be considered individually in respect of any 
incontinence, and a suitable régime started from the outset, if 
possible at home as well as at the Centre. The mother’s anxiety or 
impatience communicates all too easily to the child, and should be 
allayed as far as possible. Any feeling of guilt or blame must be 
avoided at all costs and (notwithstanding the quick results some- 
times achieved as in the two cases cited) both the staff and child 
should look forward to slow improvement under the influence of 
regular routine and absence of anxiety. 

As a practical matter, it is an excellent rule that whichever 
member of the staff notices a child to have been incontinent imme- 
diately deals with it. It is a disagreeable chore, but shared equally 
by the whole staff, from supervisor to helper, it can be dealt with in 
a matter-of-fact way to the benefit of the child and the morale of 


the staff. 


3. Table manners. The non-essential things such as table manners 
and social manners are, in fact, of first importance. They bring 
much pleasure into family life, where once was embarrassment and 
apology; and they are an essential for the child himself if he is to 
be able to feel that he is a person acceptable in a larger world. The 
layman might think that it is an impossibility, or perhaps an 
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optimistic idea arising from the success of a small minority of 
subnormals. This is not so. It is safe to say that almost all the senior 
groups in a Training Centre have the capacity to think beyond 
their own needs; to show anxiety to please by helping one another; 
to greet visitors with warmth and genuine interest in them; and to 
behave in public in a way which casts a vivid reflection on the 
behaviour of normal children of the same age. 

In fact, when holidays are arranged for these children under 
hotel conditions, they use the television room, rooms for dancing 
and games and their bedrooms as carefully as any other resident. 
Their table manners are no worse than those of normal children, 
and their discipline and thoughtfulness for others is better. Indeed, 
it is a common experience to receive compliments about the 
behaviour of the children wherever they are. But, as with every- 
thing else, these things require patient teaching. 

At first the child is shown again and again how to use spoon and 
fork and later a knife. He is taught ‘please’ and ‘thank you’, or, if 
he has no speech, to give and take things gently. In some Centres 
certain boys and girls each day act as waiters and waitresses to the 
rest of the trainees; plates, a knife and fork, or spoon and fork, are 
correctly placed and are not removed until the cutlery is properly 
placed on the empty plate. Although talking is encouraged, as 
always, each meal is conducted with propriety. 


4. Social manners. This is again a subject difficult to describe, but 
which starts on the day of admission and continues steadily 
through a child’s stay at the Junior Centre. Again, everything 
must be taught, and taught again, until it becomes the child’s 
normal response to the particular situation. Starting with— 

Shaking hands. 

Entering a room (and shutting the door). 

Being introduced and introducing. 

Gentlemen standing till lady is seated. 

Opening door for visitors. 

Putting away own equipment. 

Folding own blankets after rest period, etc. 

Tidying the classtoom—'ready for the next users’. 
They go on to later lessons in a wider context: 

Learning about the job of people who do a service at their 

homes, i.e. milkman, postman, baker, policeman, etc. 
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Shopping and basic idea of money in class. 
Value and use of money. 

Behaviour in public transport and public places. 
Shopping expeditions. 

Travel, supervised until they are older. 

Public lavatories. 

Road sense and use of zebra crossings. 

Time and punctuality; and so on. 

Walks are taken preferably in a small group, always encouraging 
observation to enlarge their world, and any chance of an expedition 
for this purpose is to be welcomed. The basic need of the sub- 
normal for more experiences and sensory impressions and not less 
must always be borne in mind by teacher and by parent. From his 
teaching at the Centre the subnormal child will begin to get the 
idea of helping others in everyday situations. This must, of course, 
be accepted by every parent, even if the work takes much longer 
to do, as it is the first evidence of social consciousness outside the 
Centre. 


5. Tidiness, care of clothes and posture. The idea of personal tidiness, 
care of clothes and the importance of his appearance again must 
be taught from the first day; and inspections, possibly with an 
element of competition fostered by a system of stars, should be 
worked into the daily routine at ‘assembly’ or, if preferred, at meal- 
times. 

Posture, too, is of importance and the habit, for instance, of a 
mongol to sit cross-legged may be discouraged, since later on it is 
not a good social habit. If it is possible, too, to help the children to 
walk with their head lifted and shoulders straight they will be less 
conspicuous when walking along the street than if they adopt the 
old-time ‘M.D. slouch’. 


GENERAL 

In general, all these detailed lessons which must be learned follow 
a single idea and form part of a single psychological purpose. The 
idea is that every child is, in fact, capable of being taught to fit into 
the normal social pattern, at least to a limited degree determined 
by the nature and severity of his subnormality. The purpose of 
the patient lessons is to start to develop from an early age, and to 
continue into adult life, the foundation of his own sense of identity, 
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his idea of ‘self’. This identity must include not only suitable moral 
views and standards of personal behaviour and values, but also a 
feeling of being appreciated as a person, accepted, and differing as 
little as possible from normal people. 

To this end, every encouragement should be made from early 
days to help the child to speak the truth and to respect other people’s 
property. Many subnormal children are ‘magpies’ and collect as 
many objects as they can, often as a game in the hope that the 
teacher will ‘find’ them, but as time goes on this must be dis- 
couraged. Similarly the subnormal child will tend to continue to 
kiss relations and friends far longer than normal children; and at a 
suitable age this should be discouraged (in collaboration with the 
parents for choice) on the grounds that the child is now growing 
up. All these childish trends must be considered and directed 
towards more mature behaviour at the appropriate time. 

Finally, no doubt a background of mannerly behaviour in an 
ordered community leads to a frame of mind which is able to 
benefit from the lessons which form the main part of training 
routine. The motto ‘Manners Makyth Man’ is at least as apt to the 
Training Centres as to that other seat of learning in Hampshire 
whose founder adopted similar views some 600 years ago. 
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Principles of Training: Part 2 


The Training Centre, then, provides a milieu in which the sub- 
normal can learn at his own slow pace, with his peers. There is an 
atmosphere of tolerance, affection and fun; but this has grown out 
of a carefully regulated routine, so all trainees know at all times 
what they should do. There is discipline, and, very occasionally, 
punishment. 

First, the subject to be learned as a basis of their lives is simple 
religious teaching, here, a childlike Christianity. Daily prayers, 
favourite hymns and Bible stories are a part of life at the Centre 
which will form the mille fleurs background to the tapestry of their 
minds as the larger patterns of learning are developed. It is the 
duty of the supervisor to ensure that this short daily meeting for 
prayer is never missed, and if possible that the form of the 
observance is gentle and easy. This matter will not be the subject 
of further discussion and the manner of it must greatly depend 
upon the personality and the beliefs of the staff; it must be short 
enough for no child to be bored, repetitious enough to become 
familiar, and happy enough to create an agreeable memory. In 
many cases the parents will like to discuss the prayers with the 
staff, and this may have value in bringing the work of the Centre 
and the home together. As a practical point it is probably better to 
sing hymns sitting down rather than standing to avoid restlessness 
and awkwardness from the less stable members. 

One of the most difficult subjects to describe and discuss, and 
indeed to apply, is the maintenance of discipline amongst these 
handicapped children. They are often restless and overactive, at 
first easily distracted to the point of being unable to fix attention at 
all, and subject to behaviour which may reflect their emotion from 
minute to minute without the restraint and inhibition of the normal 
child; and their management must obviously be more permissive 
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than in ordinary schools. The astonishing thing, in fact, is that 
severe disturbances are so comparatively rare, and that a well-run 
Centre is an orderly place. Upon what principles does this order 
rest ? 

Firstly, the children are treated as if they were responsible, 
normal people within their limits, and they try to live up to this 
idea of themselves. 

Secondly, they tend to adopt group or ‘herd’ behaviour, and 
will conform within limits to the tone of the group they have 
joined. It is largely this factor which is affected in a Centre that has 
not been well supervised, or which has experienced too many 
changes of staff. Where the group behaviour has lapsed it may take 
months to bring a Centre again to be a serene, harmonious place. 

This reaction to the group situation is crucial, and the teacher 
will learn to manipulate the group to attain the feeling of shared 
endeavour which derives from it. One important practical applica- 
tion is that it is useless to try a new project in a large group. The 
scheme should be started with a smaller number, and the group 
expanded later. 

Thirdly, the day is planned; the activities follow in orderly 
sequence, and all the children know what they should be doing. 
This is comparable to experience in the Services; morale is high 
in a well-trained and well-commanded body of men who know 
what they have to do and how to do it; breakdowns occur almost 
entirely as a result of hesitance and uncertainty. 

Fourthly, boredom is avoided by short lessons and personal 
tuition when necessary. 

Lastly, the teaching staff must somehow avoid ever being 
short-tempered, irritable, or unfair, however tired or distracted 
they may be. This unfairness is perhaps the most important of all, 
and it includes ‘favouritism’ which needs great self-control to 
avoid. By and large, the uncouth, clumsy dysplastic probably 
gets little of the affection and petting in his home circle which is 
lavished on the fair-haired, milky-skinned phenylketonuric. In 
the Centre they must receive the same affection. The dysplastic 
will then feel accepted, and the phenylketonuric will not be spoiled. 

These are, so to speak, the principles by which discipline is 
maintained and disturbance largely prevented. But it is easier to 
theorize than to put into practice. Some subnormals will have 
violent temper outbursts; some (especially those subject to epilep- 
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tic fits) are stubborn, rigid, selfish and simply not amenable to 
ordinary routine; occasionally an adolescent child, severely sub- 
normal, will show feral behaviour (like a wild animal) which offers 
real risk of injury to other children and even to the staff. These 
grave difficulties are not common in a well-run Centre, even if all 
children are accepted who could conceivably benefit from training, 
as they should be. But when they occur, much judgement must be 
exercised in trying to assess when it is no longer proper that the 
harmony of the group should be sacrificed to the benefit of the 
individual. Very definite action should be taken. All the home 
factors should be assessed by the mental welfare officer; the case 
medically reviewed in respect of any organic illness such as 
epilepsy; drug treatment considered, perhaps by a consultant; 
full discussions should be arranged. It must not be forgotten that 
admission to a hospital for subnormals is properly based either 
upon the need for special nursing care or upon behaviour that 
renders the patient unsuitable for life in the community. The 
decision to seek a hospital vacancy should never be regarded as 
a failure on the part of the Centre; it is rather a dispassionate 
decision reached after a full, clinical assessment of the patient’s 
proper need. 

The general management of behaviour disturbance will be 
discussed in a later chapter; but the final penalty is exclusion from 
the Centre, a drastic step which lays the burden of care upon 
harassed parents. This is a step which should very seldom be 
taken, and never taken without full discussion with the highest 
authority available. It is, in fact, a failure of the Centre, unless 
the trainee is misplaced and properly a hospital case. There is, 
however, occasional justification for exclusion, especially as a 
punishment for a few days which the child is able to recognize as 
such: as a deterrent it may be surprisingly effective. 

The subjects covered in any curriculum must include: 


(x) Sense Training. That is, the development of the child's 
sense of touch, sight, hearing, tasting, smelling; and al- 
though in practice the last two are normally overlooked, 
it is probably true that they are as susceptible to teaching 
methods as the others. This aspect of training is associated 
with a very large number of lessons in the Centre, and from 
it derives the child's ability to live in the normal world. 
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It has already been said that the input of sensory impressions 
in the subnormal is reduced and he is unable to relate his 
sensation to the situation. This has to be taught, to create 
a foundation on which to build up his structure of learning. 
Sense training activities include all those in which recog- 
nition and discrimination of sensations are involved: speech 
training in which sound, rhythm and music are included E 
colour and shape exercises, including the spatial discrimina- 
tion which plays a large part in much of the ‘apparatus’ used, 
and in particular those which involve recognizing a shape 
and applying it into an appropriately shaped slot, and 
Jigsaw puzzles; picture recognition, either from looking or 
as a group exercise from film strip ‘stills’ enlarged on a 
Screen by a good projector; and in a broader sense the 
training of the senses is an integral part of most Centre 
activities and should be borne in mind by the teacher at all 
times. 

Speech. The average child comes to the Centre when he is 
5, with perhaps the attainment of a normal child between 
2 and 3. Speech is in its early stages and often has not yet 
developed at all. It is a subject which gives the parents 
particular distress, and from the child's point of view is 
quite evidently a central problem. 

If possible an assessment should be made in a diagnostic 
Sense at an early stage, so that any organic brain damage 
affecting the ability to speak, or physical defect such as a 
cleft palate, may be recognized; and of the utmost impor- 
tance, deafness must be suspected and ruled out in the care 
of any child whose absence of speech does not appear to 
‘fit in’ with his general alertness. Not a great deal is at 
present known about the techniques of speech training and 
speech defect in subnormal patients; but in Hampshire a 
speech therapist examines each child with defective speech 
at least annually, and advises the supervisor and staff, and 
(most important) the parents, of. any special recommenda- 
tions for speech training in every case. 

Parents invariably urge that their child should receive 
"speech therapy’, in the natural hope that the expert may 
have some magical way of overcoming the disaster of ab- 
sence of speech. This, alas, is not so. Formal therapy may 
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be of help in a few selected cases who suffer from a specific 
handicap of physical nature, provided the child has attained 
enough power of concentration to attend to the lesson and 
the teacher is sufficiently experienced and patient to hold 
and maintain interest. But in almost every case there is no 
short cut to the slow development of intelligible speech 
which, in fact, usually develops during life at the Centre. 
The atmosphere of the Centre encourages it, the child is 
accepted and, therefore, feels secure and not inhibited; 
repetition of prayers, songs, hymns, rhymes, words, make 
the sounds familiar; speech and fun are always permitted 
within reason; the whole environment is directed towards 
this end. 


Case: A mongol child of 5 years of age refused to show any interest 
in anything. After some time of trying to encourage her to speak, 
she was left to watch the other children, who sat in a small compact 
circle. The teacher would then hold up a little picture card and 
the children would get most excited at seeing familiar objects, and 
they were soon shouting out the names of the objects in question. 
Still this little mongol child said nothing, but she did begin to 
move her mouth, which was certainly an encouraging sign. Sud- 
denly one day, as I held up a picture of a car (most of the children 
were collected from their homes by cars), a little voice shouted out 
‘Car’. Eventually with a lot of encouragement the small mongol 
child began to tell me the names of almost all of the familiar objects 
around her. 


Speech, then, requires patient ‘training’ rather than 
formal therapy, and many lessons and games are able to 
help. Toy telephones (and the various things the children 
discuss are surprising); puppets; singing games; play 
activities such as shops and doctors; rhymes; the list is 
endless. The use of a projector is of tremendous value, 
especially in projecting a number of familiar objects to a 
large class which shouts out the name of the object in a 
carefree excited atmosphere ideally suited to encourage the 
non-speaker to join in. And a tape recorder is found by 
many to be a source of much interest and encouragement. 
The whole subject of speech training will be dealt with in 
greater detail in a later chapter. 

(3) Movement, Co-ordination, Posture. Probably half the 
activities in the Centre are concerned with teaching the 
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control of muscles. The subnormal is by nature clumsy, 
incoordinate, awkward, and he lacks the lithe grace of the 
movement of a normal child. A progressive scheme of 
activity in all spheres is developed, from physical exercises 
performed while lying on a rug with leg and arm move- 
ments (in this respect the Margaret Morris movement has 
useful exercises) which are suitable for the young children 
right up to the more elaborate apparatus for teaching con- 
trolled movements to adults. Marching to music (a difficult 
task for a subnormal which requires continuous practice), 
climbing through hoops, ball games, action songs, outdoor 
games, free expression in dancing, country dancing, jump- 
ing, percussion bands; and later more elaborate games and 
the beginning of team games. All these things are included 
in the child’s progression through the formative years and 
many others which the ingenuity and experience of the 
teacher will suggest. 

(4) Manipulative Skills. From the early days the child is given 
tasks and simple crafts which will not only lead to self- 
expression (and often to making some article which can give 
the satisfaction of completing something and taking it 
home to show the parents) but also to control of the hands 
and the co-ordination of movement of the two hands together. 
The very young child making abstract daubs with paint on 
a piece of paper is (i) having the pleasure of creating some- 
thing colourful which may, to him, be pretty and even signi- 
ficant, (ii) concentrating on something, (iii) learning to 
control a tool, (iv) learning to aim at a complete end- 
product, that is, a whole piece of paper coloured by himself. 
It is the beginning of manipulative skill. 

Handwork, threading beads, picture threading on boards, 
tent stitch on canvas, even cross stitch and simple em- 
broidery, rug-making and stringing stools, these develop 
from simple beginnings. But they form part of a progression 
which leads in adult life to the capacity of steady and 
accurate work in an industrial assembly line at an Adult 
centre and perhaps finally to suitable employment in open 
industry. 

(5) Formal Education—‘the 3 R’s’. With an I.Q. of about 60, 
a child may expect to read and write adequately. An I.Q. 
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around 50 will probably enable him to read and write a 
little, easily to recognize familiar words, and count to a 
limited extent; to handle money without being able to 
assess the change with accuracy, and sign his name. Below 
1.Q. 45 or so he is unlikely to be able to achieve these things 
and the recognition of a few familiar printed words like 
‘stop’, ‘go’, ‘w.c.’, ‘danger’ will probably be his limit of 
attainment. 

There is nothing to be gained by the attempt to teach 
formal writing and reading in the early years at the Centre. 
After all, intellectually the average child who first attends 
at the age of 5 has the attainment of 24 and it is too young 
to start on such lessons. Most teachers agree that these 
subjects should be started at an age between 8 and ro for the 
ordinary trainee. But having said this, there is no doubt that 
the foundations can be laid at an earlier stage, by recognition 
of letters, telling the time, and counting by rote. These occu- 
pations, started as a group activity, can begin at an early 
age; and certain supervisors emphasize particularly how a 
consciousness of ‘time’, and the appearance of the clock 
face, can be taught with success even to subnormal 5-year- 
olds. 

Once the teaching of reading, writing and simple sums 
has started the ability to read and write may be expected 
to improve right up into adult life. Teaching should begin 
on a ‘look and learn’ basis and continue by the phonic 
method when serious tuition starts. Starting so late, these 
subjects should not be omitted from the curriculum of an 
Adult Centre or sacrificed on the altar of industrial effi- 
ciency. Nothing except speech itself is more important to a 
pupil who is capable of achieving them. 

General Knowledge and Observation. This important 
branch of training will vary widely according to the views 
of the Centre staff and the geographical situation of the 
Centre. Short stories, Bible stories, familiar fairy tales, 
nature stories are the beginning, and at first they should be 
very short and simple. Indeed, little stories about waking 
up and coming to the Centre with the child himself as the 
hero may be captivating to a disgruntled child. Later, and 
as the children grow older, more comprehensive general 
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knowledge is introduced; and always the development of 
the power of observation is encouraged. 

(7) Domestic Training. This is important for both boys and 
girls as they grow older; helping to lay the table, clearing 
away, assisting in the Centre kitchen, and so on, can be 
treated as a privilege and executed with neatness, accuracy 
and increasing speed. 


The building up of the curriculum will be discussed in some 
greater detail later on. For the present, we must assume that a 
plan has been made on a basis of twenty-minute periods of 
sedentary work alternating with activity, and with suitable breaks 
for outdoor exercise, meals and rest. The children are divided into 
groups, which form a compromise between the actual age and the 
mental age. The groups will be as small as possible, according to 
the number of staff available; often a class of, say, twelve children 
will be divided into four groups of three (or three of four) so that 
more individual attention can be given and a group ‘feeling’ will be 
encouraged. If staffing allows, children will be given individual 
attention for a few minutes each day: but if the same time cannot 
be given to each child, this is best omitted altogether. 

The method of teaching is always by example and demonstra- 
tion, at the same time as being told how to do it in simple words. 
The example, the demonstration, and the accompanying words are 
repeated, and repeated again, day by day. The aim is first to achieve 
competence, then accuracy, then speed; and at the same time to 
associate the verbal instruction with the particular skill concerned. 
Finally to ‘overlearn’ the skill, however simple (it may be doing 
up a button), so that the child is conditioned to the movement and 
to the accompanying words. 

Words are symbols; they are a series of sounds produced by a 
complete co-ordinated pattern of muscular movements which 
represent a thing (such as a table) or an idea (such as goodness) 
and so on; and language is a vastly elaborate analytical complex 
of these symbols which is, in its finer detail, far beyond the 
capacity of a subnormal child to attain. So the talk of the Centre 
is a simplified thing, with instruction and explanation kept as far 
as possible to short sentences and familiar words which will, by 
repetition, become significant. It is important to realize that even 
the older children and adults cannot readily associate the manipu- 
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lation which is being shown to them with the words used to describe 
it. This association must be learned by them as one of the essential 
lessons which will enable them to carry out work in industry later 
on, Hence, the importance that has been given to demonstration 
and example combined with simple, repeated short sentences 
which explain the manipulation being taught. The teacher is not 
only teaching the child to do the job by verbal explanation, he is 
also teaching the child how to understand verbal explanation for 
future jobs. 

None of this work will lead anywhere if the child is unwilling 
to learn. The subnormal child is, by and large, a slothful person 
with little of the natural curiosity and initiative of the normal 
child (we except here, the overactive, hyperkinetic children who - 
have usually suffered brain damage or organic brain disease), and 
we are all too familiar with these untidy, lazy, unoccupied, slouch- 
ing subnormal people who in the previous generation were allowed 
to grow up without dynamic training. It is all-important to give 
thought to this matter. How does a child develop the will to learn 
and achieve? How can concentration be taught? What are the 
stimuli which will help him to get on ? This is the subject of incen- 
tives, 

It is not necessary to discuss the psychology of incentives in 
detail, especially as few psychiatrists will be in full agreement on 
the matter. In general terms, mental activity and physical action 
are associated with a degree of tension within the mind. This ten- 
sion is related to the psychic energy that motivates activity, much 
as the tension of a wound-up spring will set in motion a clockwork 
toy. The ‘incentives’, in the general way in which we are employing 
the term, are our means of winding up the spring. 

The mind of the subnormal lacks a capacity to make judgements 
and the ability to plan for himself; his curiosity, his initiative, 
his desire to create are less than in the normal child, and as a 
consequence he is by nature lazy. So it is our business to consider 
simpler motives which may be effective in providing an urge to 
concentrate, to learn, to achieve something; and to use them in 
planning his work. These incentives are varied and perhaps ap- 
parently obvious. We can recognize two categories, of which the 
first group derive from uncomplicated, childlike feelings within 
the mind and the second are external in the form of simple and 
concrete rewards. 
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Suitable incentives appropriate to subnormal children include 


the following: 


(1) He craves affection and appreciation. Therefore, praise and 
recognition are incentives. 

(2) He wishes to excel. Therefore, rewards such as ‘stars’ and 
any other such system which gives recognition to success 
are incentives. 

(3) He needs to attain something, to achieve a visible goal. 
Therefore, all work must have a simple goal; it must be within 
his competence: it must be recognized when he has achieved 
it. Here the goal itself is the incentive if properly planned. 

(4) He is competitive. 

(a) the incentive can be to surpass his own previous 
achievement, 

(6) or to surpass the others in his group. 

(5) He needs to succeed in his parents’ estimation. The in- 
centive here is: 

(a) a good report to parents; 

(6) something he has made to be shown to parents. 

(6) Reward for good work. 

(a) some status which is accepted as a privilege; 

(b) tangible reward, prizes or sweets. This should be a 
rarity in a Junior Centre, since it may lead to jealousy 
or disharmony. 

(7) Payment. Money is the universal symbol of achievement, 
independence, security, adult life. In the Junior Centre it 
should never be given, since there must be an absolute 
difference between the school-like work of the Junior 
Centre and the industrial atmosphere of the Adult Centre. 
But in the industrial tasks of the Adult Centre the earning 
of money proves to be of enormous and, indeed, surprising 
importance to the trainees, and acts as an incentive so 
powerful that it has to be handled with care lest other 
considerations are forgotten. The pay packet is the visible 
sign of growing up. 

(8) Fear and anxiety. In order to complete the brief survey, 
it is proper to mention this most well-established, tradi- 
tional incentive to work. 'T'he teacher in former years created 
an atmosphere of perpetual apprehension in his pupils, 
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who were beaten if they failed to learn, and subject to a 
background of bullying teaching methods which were 
extremely effective in laying a groundwork of precise know- 
ledge on which a later capacity for original thought could 
be built. The anxiety and tension of these days now past 
was extreme; the need to work hard was ever present; the 
results in ill health or instability are not known. Such 
methods are no longer tolerated. Even the minor forms, 
fear of incurring the teacher’s displeasure or of exposure to 
ridicule or some ego-deflating punishment as ‘standing in 
the corner’ and such-like, are not permissible in the teaching 
of the subnormal child. One’s efforts are directed towards 
building the child’s ego, constructing his personality. There 
is no place for adding to the feeling of incompetence that 
already burdens the handicapped child. 


It will be noticed that many of the ‘internal’ incentives men- 
tioned are associated with the herd instinct in its wider sense, 
drives which arise when the subject is in company of others. 
Others are associated with the parental relationship and a child’s 
need of a secure relationship with adults in his world. Others with 
the goal-seeking properties of man. Several are based upon simple 
material rewards which are earned by following certain behaviour 
patterns; the simple external incentives which motivate behaviour 
everywhere, from the dog who perform tricks for the reward of a 
biscuit to the competitor who takes part in a parlour game on 
television in the hope of winning the jackpot. 

This may all seem simple and obvious, but it is absolutely 
essential in the teaching of subnormal children. These children 
at first have no sense of ‘right and wrong’; no ethical standards 
derived from their home life; no formed idea of ‘self’; no con- 
science; no capacity to plan for themselves or to form judgements; 
and only primitive capacity for learning. All these things develop 
slowly and late, in the teens perhaps, and may not reach their full 
potential until they are 30. So it is entirely fruitless to hope that 
the younger child will do something because he ‘ought to’ or 
because he wishes to learn. The general principles of incentives 
should always be in the mind of the teacher, so that she is able to 
realize what incentives are operating in every activity of each 
child, and able to manipulate them to his best advantage. 
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Physical Handicaps 


Children may be not only paralysed, or deaf, or blind, or mal- 
formed, or suffering from some congenital disease of the heart, 
but also subnormal or severely subnormal as well. These are the 
doubly handicapped and present a particular challenge. The 
societies which deal with a physical handicap are seldom able to 
offer training to those who also have severe mental defect, and 
these patients are quite properly admitted to the training centres. 
They should be welcome. For not only do they provide an in- 
teresting problem in ingenuity in devising methods for each child 
to make the best of his handicap; but also the inclusion of one or 
two doubly handicapped children in a group of subnormals can 
benefit the group. Usually the doubly handicapped child is not 
unpopular, but rather draws kindness and protectiveness and help 
from the other children. In his way he will benefit from training 
at least as much as the average trainee, and maybe more. 

The most usual disabilities associated with severe subnormality 
are the ‘spastic’ paralyses, which are commonly the result of 
brain damage associated with birth (or less often resulting from 
brain disease in infancy). Most low-grade subnormal children show 
evidence of brain damage of some sort. The word ‘spastic’ implies 
that the affected muscles besides being partly or wholly useless 
are permanently tightened up in contraction as opposed to being 
relaxed and ‘flaccid’ as in some other forms of paralysis. Often the 
child’s handicap is described in a technical way as follows— 


Diplegia Paralysis of the two lower limbs. (Or some- 
times used, as Quadriplegia, as referring to 
all four limbs.) 

Paraplegia Partial or complete bilateral paralysis of the 
limbs, usually the legs. 
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Monoplegia Paralysis of a single limb. 

Hemiplegia Paralysis of arm and leg on the same side. 

Quadriplegia Paralysis of all four limbs. 
These terms are purely descriptive and they are often rather loosely 
used. The important thing is that the permanent contracting of the 
muscles in a limb with spastic paralysis will tend to lead to de- 
formity as the arm or leg bends up and becomes fixed in its typical 
position. Unless the paralysis is longstanding and severe, these 
contractive deformities may benefit from appropriate exercises. 

Whatever the nature of the disability, the supervisor of the 
Centre should expect to be provided with properly adequate 
casenotes when the trainee comes to the Centre. If possible, any 
medical recommendations should be available to her concerning 
such matters as restriction of exercise, remedial movements, and 
any other constructive suggestions or limitations that the family 
doctor or specialist is able to offer. It is only fair to the supervisor 
and to the child that this should be done, since the ultimate aim 
of the Centre staff is to develop the child’s activities to the limit 
of his capacity; and it is properly a doctor’s decision and not a 
teacher’s, to decide on the amount of effort the child should be 
encouraged to make. It is to be hoped, therefore, that the super- 
visor will be able to obtain authoritative medical advice about any 
disability which has not previously been investigated; and that 
she will be given constructive advice in any problem concerning 
handicaps about which she feels uncertain. This is, of course, 
particularly important in children whose heart function is impaired. 
It makes a lot of difference to be able to plan a progressive schedule 
of activity towards which the child may be slowly educated, in each 
individual case. 

These doubly handicapped children tend to present a fixed 
pattern of psychological problems although it will affect the child- 
ren in different ways. Conscious of their disabilities, more than 
normally isolated and in fact incapable of doing more than a 
portion of the activities of their peers, they will compensate in 
various ways. Disturbed behaviour will be the most marked in the 
children of the higher intelligence, until at the bottom of the 
intellectual scale the very low-grade child seems hardly aware of 
his poignant difficulties, although even he will probably react and 
respond readily to affection and to comradeship. In the more 
intelligent, the child’s attitude will be coloured by: 
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(1) Difficulty in making relationships and slower participation 
in group activity. Sometimes this may be evident as a 
definite withdrawal into himself, comparable superficially 
with a psychotic child. But the difference is apparent in the 
comparative readiness with which he responds to group 
kindness and encouragement. 

(2) Compensating behaviour reactions which take various 
forms: aggressive boastfulness, temper tantrums, destruc- 
tiveness, selfish or self-centred actions. All these are, of 
Course, an association reaction to an innate sense of in- 
feriority and represent an effort on the part of the child to 
attain equality. In truth, these somewhat difficult patterns 
of behaviour are a hopeful sign, showing as they do that 
there is a dynamic psychic drive in the child's mind towards 
attaining a goal. These children can be helped. 

(3) Difficult, slow and frustrated growth in his later years of 
a satisfactory ‘identity formation’. As he grows everyone 
must attain a certain self-realization, an idea of ‘what I am, 
how I fit in and what I can do as a person’. The subnormal’s 
sense of identity is certainly simpler, less defined and more 
concrete than is the case in the normal adolescent; its 
development is slow and delayed into adult life. But this 
concept of the formation of ‘identity’ is valuable, and per- 
haps for the teacher especially so in respect of the doubly 
handicapped child. If at all times the management is directed 
towards creating for the child a satisfying idea of himself, 
he will be helped to achieve harmony in his adult years as 
he reaches a self-realization that is acceptable to himself 
and compatible with the reality of the world around him. 

In practice, every disablement must have the special attention 

it requires and this will often call for much ingenuity from the 
teacher, aided by all necessary medical advice. But at the same time 
many points are of general application. The attitude of teacher and 
companions must be matter-of-fact; but other children must be 
taught to respect the disability, and a chairbound child is pushed 
from one session to another by another child, so that he feels 
wanted and integrated in his group. He must be taught and 
encouraged to be as independent as his disability will allow. How- 
ever much easier it is to help him through the difficulties of coping 
with everyday things, yet he must be left to tackle his problems on 
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his own. Even a blind child who falls should be expected to pick 
himself up and find out where he is, in a matter-of-fact way. These 
children are often pitied and spoiled at home, and at the Centre, 
while made to feel welcome, wanted and appreciated, the expres- 
sion of pity which breeds self-pity must be avoided. Praise and 
encouragement, certainly, but however tragic the situation may 
seem, the child must not be allowed to be aware of the tragedy. 
The handicapped child is simply treated as a physically healthy 
person with certain disabilities to be overcome; every endeavour - 
is made that he shall, in fact, be included in all possible activities; 
and any particular aptitude or skill is developed specifically. The 
mental state of the doubly handicapped child decides whether the 
physical handicap can be overcome or circumvented; the ‘will to 
achieve’ is the goal of the teacher in the early difficult years. He 
must be brought into the communal life of the Centre if he is to 
attain this. 

A few specific observations may be of value, which relate mainly 
to the spastic children. Balance is important, and can be helped 
by foot and arm exercises, the former preferably without shoes to 
aid co-ordination. Balancing forms are valuable. A spastic girl 
who took four years to master a form was at first unable to walk 
even on the broad side and by the end of this period could manage 
the narrow side with little or no assistance. Progress is exceedingly 
slow, for, in fact, the mechanism of movement is often compen- 
sating—teaching the body to utilize other groups of muscles to do 
the job of those that are out of action. 

Good posture alone is often a major feat for such subnormals, 
and care must be taken not to demand too much of these people 
when dealing with group exercises. They are encouraged, however, 
to move within the group and to exercise themselves to the limit 
of their capability. It is often found that when interested by 
apparatus or games he will be unaware of the remarkable efforts 
he is making. 

The chairbound child should be brought into active games by 
the other children, to watch, and to participate with arms and head 
whenever possible. He is helped to stand and to walk to the limit 
of his capacity. It will, perhaps, be found that he makes surprising 
progress at this, since his helplessness may have been exaggerated 
by overprotection by his parents. An extreme case is described in 
which the child had been carried everywhere and never allowed to 
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walk, and had developed immobility in the absence of any physical 
handicap at all. If he cannot walk, exercises on the floor will help 
movement, and arm and trunk exercises may be given to him while 
sitting in his chair. As standing and walking improve, the trainee 
with poor balance is included in slow-moving rhythmic exercises 
and games, but allowed to sit out when the tempo becomes more 
rapid. 

Equipment must be adapted for the child, and it may be necessary 
to fix it to the table. These trainees may learn to paint accurately, 
to assemble box inserts in a jig in the industrial unit, to em- 
broider and to use a loom, and all sorts of other manipulative 
tasks. In the earlier stages, a little ingenuity will probably make 
them capable of using most of the aids to learning. A high level of 
the teacher’s imagination may be needed before a modification 
enables a paralysed child to be able to start applying his crippled 
arm in purposive uses. 

The physical task of handling a severely spastic growing child 
is, however, a heavy one. A boy of 9 or 10 may well require two 
able-bodied staff to handle him; and wisdom should remind a 
teacher of this lest enthusiasm may result in a strained back. It is 
the duty of those who administer staff matters to see that adequate 
help is available to deal with the number of doubly handicapped 
children attending any Training Centre. 


Epilepsy in the Subnormal Child 


Many children who are severely subnormal suffer from epileptic 
convulsions which in these cases are commonly associated with 
some form of brain damage or injury. There are two types of 
epileptic fits; the major (‘grand mal’) attacks with twitching body 
movements and complete unconsciousness and the minor (‘petit 
mal’) attacks in which the child momentarily loses consciousness 
but does not fall. The medical treatment and investigation of the 
condition as a whole is entirely a matter for the child's doctor, who 
should be informed if fits become noticeably more frequent. 
The major fit has three phases, sometimes ushered in by a 
sudden cry. In the first phase, the whole body is rigid and the 
patient may go rather bluish because breathing cannot take place. 
This is followed by a phase of jerking body movements during 
which the tongue may be bitten and incontinence may take place. 
The child is deeply unconscious. This passes into the third phase 
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when the body is relaxed and consciousness slowly returns; and 
after the fit is over the patient is usually sleepy and even confused 
for perhaps half an hour. 

Although fits are alarming and at first distressing, it is a rarity 
for any harm to come to the sufferer. All that needs to be done is 
in general to protect the child from injury during the convulsion. 
Even the usual advice to try to insert something between the 
teeth to prevent tongue-biting is usually quite impracticable and 
may do more harm than good if attempted by inexperienced hands. 
No special measures at all are required, except that he should be 
helped to lie down for a time when it is all over. 

Fire and water are the most real hazards to the epileptic, but 
these dangers are small in the Training Centre community. So 
although the teachers should be aware of possible danger to a child 
with frequent fits, the golden rule is to treat the epileptic as an 
ordinary person and let his life be no different from that of the 
other children. It is remarkable how rarely any serious harm results 
from an epileptic fit, and the staff of the Centre become accus- 
tomed to taking this manifestation in their stride. 


` Deafness 
by R. M. MACPHERSON 


The incidence of deafness amongst all children is higher than is 
generally realized, and amongst those who are severely subnormal 
it is often difficult to recognize. At the same time, recognition is of 
highest importance as early as possible, since if any serious degree 
of deafness is present it will prevent normal communication and 
the development of speech, and will give the child the appearance 
of functioning at a level of intelligence far below his possible 
attainment. If a child is not paying ordinary attention to speech, 
or seems withdrawn from contact with his companions, the 
possibility of a degree of deafness should be considered. If a little 
observation still leaves the teacher in doubt, then by all means the 
child should be tested and the problem of diagnosis passed to an 
audiologist. It is not total deafness which is often likely to be 
discovered for the first time at an age when the child attends the 
Centre. This will have been observed before. But partial deafness 
may well be overlooked in a subnormal child living at home, and 
may be a great handicap unless special appropriate methods-of 

helping him are adopted. : ZA E, 
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As a matter of interest, the audiologist will first employ screen- 
ing tests which are designed to ascertain whether or not there is 
any material deafness present; and if deafness is present he will 
use diagnostic tests to assess the amount of hearing loss. 

The screening test used for normal babies from six to twenty- 
four months is based on observing the child’s distraction aroused 
by various noises under test conditions. It may be that many 
severely subnormal children have to be assessed in this way even 
at the age of 5 or more. Other tests depend upon ‘co-operation or 
response to command? (up to three years) and activity (from three 
to five years); but, of course, the test employed will be chosen 
appropriately to the child’s mental age. A special hearing test for 
subnormal children has also recently been developed by Dr. Mary 
Sheridan. This is known as the ‘sty car test’. 

The diagnostic tests to assess the amount of hearing loss 
measure the intensity of sound at a given frequency by ‘pure tone 
audiometry’ or ‘free field testing’. However, accuracy in measuring 
the hearing loss in a severely subnormal child (and often, indeed, 
the detection of it), is a long, difficult and uncertain business which 
often depends upon concentrated observation of tiny indications 
that a particular sound has been heard. 

By these means, even in the most severely subnormal case, 
the audiologist will eventually be able to reach an assessment of the 
child’s hearing, whether any deafness is present, and roughly the 
degree and type of hearing loss. The implications of this handicap 
are not easy for those with normal hearing to appreciate. Isolation 
is severe even with partial loss; it is, for instance, difficult for the 
partially deaf to hear simple speech if there is a background of 
noise, music or general conversation. The teacher would have to 
resort to some artificial auditory impairment if she really wished to 
experience the loneliness of the deaf. 

Once the diagnosis is established, the treatment and manage- 
ment of the case is a matter for expert decision. Some children may 
be admitted to a special hospital unit for those deaf children who 
have not achieved any art of communication. If the subnormality 
is not too severe, they may be acceptable in special schools for the 
deaf, or a partially deaf unit in an ordinary school. Some will 
continue to attend a Training Centre with, or without, the use of 
a hearing aid. 

Adjustment to hearing aids is often unsatisfactory in so far as 
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the younger deaf subnormal children are concerned; but since 
recent advances in the development of aids and auditory equip- 
ment make it possible for some use to be made of the smallest 
island of hearing, the possibility of their use should be considered 
at intervals where there is any hearing at all. Recent work into the 
response to amplified sound tends to show that the ‘listening 
threshold’ is somewhat lower in mental retardates than in normal 
children. Consequently greater amplification of sound is necessary 
for the subnormal than for the average child in order to stimulate 
interest in speech and sound. 

Following this theme, some work suggests that some subnormal 
children, who apparently have normal hearing but whose speech 
and clarity of diction deviates from the normal, can be helped to 
develop listening skill and subsequent speech and language 
through the use of amplified sounds under controlled conditions. 
This may be associated with the poverty of attention and concen- 
tration in the subnormal; and it is in agreement with the observa- 
tion, already quoted, that the sensory impact of all the senses is 
reduced in the subnormal mind, so that greater experience than 
normal is required to provide a normal stimulus. 

‘Learning to listen’ is thus the central lesson for the partially 
deaf. The other essential skill to be taught is lip-reading. This 
should not be taught formally, but develops from encouraging a 
‘watching attitude’, from the very beginning. Success in the 
severely subnormal will be very limited; but for the higher-grade 
child much may be done: 


Case. A young boy of 3 was found to have a severe partial hearing 
loss amounting to some 50 per cent impairment along the speech 
frequency range. At a later date an I.Q. of 58 became available. 
After four years of weekly visits to an audiology clinic this boy 
acquired sufficient speech and comprehension of spoken language 
to be able to carry on a reasonable conversation; at the age of 10 
he was reading simple material. Follow-up is not available beyond 
this age, but it is likely that as an adult he would be employable. 
(He was, in fact, placed in an E.S.N. school.) 


Information concerning voluntary organizations and profes- 
sional bodies concerned with deafness is readily available from 
the National Deaf Children’s Society, 31 Gloucester Place, 
London, W.1, or from the Royal National Institute for the Deaf, 
105 Gower Street, London, W.C.1. 
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The psychological impact of deafness is profound. Early detec- 
tion and evaluation of hearing loss is of high importance, and the 
teacher in the Training Centre should be alive to the possibility 
in each child, and ensure that every suspected case is reported and 
investigated. 
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The Problem of Speech 


by ARTHUR P. TOLFREE 


The speech of the children with whom this book is concerned 
frequently presents a problem because their articulation is so 
defective that they are almost, if not quite, unintelligible; and 
there are also those who do not speak at all. Stammering is seldom 
found and it is not my intention in this short chapter to include 
those children whose defective speech is due to cerebral palsy, 
cleft palate, deafness, etc., in conjunction with mental retardation, 
as their needs are highly specialized. 

In Special Educational Treatment, a pamphlet published by 
the Ministry of Education in 1946 and withdrawn in 1953, it was 
stated that ‘no one can treat’ defects of articulation due to low men- 
tality. This statement does not appear in the pamphlet issued in 
1956 to replace the original one. If I thought the children selected 
as being suitable for attendance at Training Centres ‘untreatable’ 
and ‘ineducable’ where speech is concerned, there would be no 
point in my continuing this chapter. Perhaps it would be wise to 
use the word ‘training’ because the term Speech Training is gen- 
erally understood, and an alternative term for Speech Therapy is 
Remedial Speech Training. Many of the children whose speech is 
undeveloped or unintelligible can be helped, but several of the 
exercises which have been included from time to time in pamphlets 
are, in my opinion, quite unsuitable, being far more appropriate 
for normal children with slovenly speech than for the children 
under review. 

Let us first consider the children whose speech development is 
delayed. How best can they be helped by their parents and the 
staffs of the Training Centres who are neither speech therapists nor 
teachers of speech ? In most cases individual attention is desirable. 
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The first step is to establish a good rapport with the child, who needs 
to like the person helping him. Once an easy and friendly relation- 
ship has been secured, and not before, it is time to make a direct start 
with the foundations of speech. It is advisable for the helper at the 
Training Centre to know as much as possible about the child's 
home environment. (Names of brothers and sisters, pets, etc.) 
Parents should be requested to supply photographs of members of 
the family with names written on the backs. Play activity usually 
succeeds in whetting a child’s appetite and gives him an oppor- 
tunity to decide whether or not he sufficiently likes the person help- 
ing him to wish to see him or her again. It is then useful to en- 
courage the child to listen to imitations of sounds he probably hears 
in the course of daily living, linking these with clearly coloured 
pictures which are obtainable from magazines and old books or, if 
there is an artist available, from original pictures. The pictures need 
to be good representations and one page of a book (made from sheets 
of brown or black paper) should be devoted to each. The sounds of 
animals (sheep—baa; lamb—maa; cow—moo; horse—neigh; 
donkey—ee-aw; cat—mee-ow (loud); kitten—mee-ow (soft); 
dog—bow-wow (loud); puppy—bow-wow (soft); pig—grunt; 
duck—quack; cock—cock-a-doodle-doo; hen—cluck-cluck; chick 
—cheep-cheep; bird—tweet-tweet;  parrot—'Hello, Polly’; 
budgerigar—‘Hello, Mickey’; crow—caw-caw; lion—roar 5 or 
musical instruments (drum, trumpet, violin); of vehicles (car, 
aeroplane, ship); and of many other things (pneumatic drill, 
watch, clock, hammer, table-tennis ball) are suitable, and children 
usually enjoy listening to them. Not all of these children are 
equally willing to look at books, but even the most reluctant 
after a few repetitions often begin to be interested. After listening 
several times, a child will generally be anxious to attempt one 
or. two sounds himself and sometimes this occurs quite soon. 
I call this book The Sounds Book and find it an extremely useful 
aid. In addition to the books, models of animals, flannelgraphs, 
etc., are also useful and, of course, this training can be carried 
out as a class activity with the help of a film strip and projection, 
if this is available. 

Looking at other pictures naturally follows; playing with toy 
telephones and tea-sets also assists in promoting speech. 

I have used glove puppets for many years with children of all 
ages and levels of intelligence. These are available commercially in 
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limited selections, but they are rather expensive, and home-made 
ones are not only cheaper but enable a wider assortment to be col- 
lected. At first children of low intelligence may not realize that the 
puppets are dolls moved by hands and may be scared of them. If 
this occurs, introduction must necessarily be very gradual. Some 
children will not be frightened of animal puppets, but will show 
apprehension immediately a man, woman, boy or girl puppet is 
displayed. Others do not show fear of any. Once a child’s interest in 
puppets has been obtained, the puppets can be made to respond. For 
example, a sound of any kind from a child will result in the puppet 
clapping its hands or bowing. The puppet saying ‘How do you do ?” 
may prompt a word and if the puppet gives the child a sweet or a 
small toy, ‘ta’ may result, but even if, after all this patient activity, 
no word comes from the child’s mouth it is not wasted time, for 
interest is developing and facial expression often speaks volumes 
long before actual words are uttered. 

Oral play is also a valuable aid in stimulating speech development 
in addition to taking a necessary place in a more formal approach 
with children who are talking, although imperfectly. Blowing 
games are ever popular and many can be invented according to the 
ingenuity of the person assisting the child. Feathers and bubble- 
pipes are obvious aids, but there are numerous others. Small 
plastic dolls or animals who fall into bowls of water when blown 
over are much appreciated. Blowing through drinking straws or 
macaroni into tumblers of water. Sometimes suction games are 
possible, for example, tissue paper fish caught on the end of a straw. 
These and similar exercises are useful for strengthening the lips 
and soft palate. To promote tongue movement lollipops are often 
recommended, but some honey or favourite jam smeared with the 
finger on a child’s lips or on the back of the gums will also stimu- 
late flexibility in the tongue tip. Some of these exercises can be 
performed with a child and helper both facing a mirror. Mirrors 
with side wings often amuse children who will delight in making 
the children reflected in the central and left mirrors repeat in turn 
the visible exercise, for example, ‘p’, performed by the child on the 
right. The child should be encouraged to make the central and 
left children carry out the exercise more efficiently than the child on 
the right. All activities need to be of comparatively short duration, 
although some children are sufficiently co-operative to continue 
for half an hour or even longer. Ideally these games and exercises 
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need to be carried out at least twice weekly with helpers at Centres, 
and daily for a few minutes at home. 

Exercises for improving movement of the articulatory organs 
are necessary for children who are talking but whose articulation 
is defective. As these cannot read, ‘sound scrapbooks’ are useful. A 
child should be given a ‘sound scrapbook’ made of thick brown 
paper and with pages devoted to individual sounds. A page of 
pictures providing practice for the sound being studied, for ex- 
ample, ‘p’ in all positions (initial, medial and final), ‘pig’, ‘pen’, 
‘pineapple’, ‘pipe’, ‘cap’, ‘cup’. Such pictures will also assist in 
developing vocabularies in addition to providing articulatory 
exercises. 

Miming is a most helpful group activity and assists in reducing 
self-consciousness. Nursery rhymes provide material for this. 
Dressing up is enjoyed by most children and a box or cupboard of 
hats, dresses, etc., should always be readily available. Some of the 
approaches suggested for helping children individually are equally 
suitable as group activities, but one has to take care when organiz- 
ing group work to see that the most forward children do not mono- 
polize the centre every time at the expense of the timid ones. 

Tape recorders are now widely used by speech therapists and 
teachers of speech. Their use in Training Centres as aids in speech 
correction is limited. To obtain a recording, two operators are 
needed, one to manipulate the tape recorder and the other to give 
full attention to the child and to coax him to speak into the micro- 
phone. Many of these children are disturbed when the microphone 
is placed near them and no useful purpose is served in over- 
persuading the obviously uncooperative. 

From these small beginnings, much may develop, if necessarily 
slowly, and for those children who appear to be responding well 
there is usually a speech therapist in the district to whom they 
may be referred for further assistance. Adults need to remember 
that clear articulation, a pleasant voice and simple sentences 
result In utterance which, in itself, is an invaluable aid when 
encouraging children to speak well, because it provides a satis- 
factory standard for them to emulate. 
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Behaviour Disturbances 


The management of behaviour disturbances can never be precisely 
defined, for each incident has a cause of its own and is to be 
handled according to the circumstances of the moment; the 
handling will vary with the personality and the particular diffi- 
culties of the child, and with the gifts and character of the teacher. 
Nevertheless certain principles are involved and most episodes 
conform to a recognizable psychological pattern. 

Disturbed behaviour of the degree under discussion is not very 
common in a well-run Centre in which the children are occupied 
and interested. It is seldom observed in the mongol group, and 
not often in very severely handicapped children; more usually it 
occurs in normal-looking, comparatively high-grade children, 
those who represent the most poorly endowed in the normal 
distribution of intelligence. The very difficult behaviour which 
may occur in certain epileptic children, and in those restless, 
aggressive, destructive, overactive children who are suffering from 
brain damage, is frequently of a different quality and hardly 
amenable to management. Nor, indeed, does it appear to be due 
to the same causes as the ordinary disturbances. If the abnormal 
behaviour of such a problem child is sufficient to disrupt the 
harmony of the class for any considerable time, the case should 
probably be reconsidered for admission to hospital, since it is 
unlikely that he will prove suitable in the long run for life within 
the community. 

Antisocial behaviour in the average subnormal child is asso- 
ciated with a psychological disturbance of some sort, except in 
the case of the restlessly disturbed children with organic brain 
disease or damage mentioned above. The sort of mechanism in- 
volved can often be recognized as a reaction along one or the other 
of these lines: 
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I. An attempt to substitute a feeling of self-satisfaction as a 
defence against an unpleasant situation that is hurtful. 

2. An attempt to restore self-esteem and sense of identity wounded 
by inferiority or inadequacy, and thus to achieve status with him- 
self and his companions. 

3. An attempt to gain satisfaction by revenge, either consciously 
or unconsciously. These feelings are usually directed towards the 
Parent or towards the teacher, who represents the parent in the 
child’s mind. The actual aggressive behaviour, however, may be 
projected on to anything or anyone in the vicinity in substitution 
for the real object of the child’s tense feelings. 

4. An attempt to achieve self-esteem in his normal progress towards 
developing his sense of identity; his idea of himself. This excessive 
striving to express themselves is normal in all young children, and 
is commonly observed in subnormals at a later age. It is, incidentally, 
especially noticed when there is too much discipline or over- 
protection at home, with consequent limitation of self-expression 
and the opportunity to develop. 

5. A response to the thwarting of strong instinctive impulses by 
the discipline of the home or of society as expressed by the Centre. 
"These impulses are particularly urges of sex at various stages, and 
of the frustrated desire to be independent. 

6. Possibly in some cases a desire for punishment as a response to 
conscious or unconscious guilt feelings. 


Some of these mechanisms will be seen to arise from an ‘un- 
pleasant situation". In fact, this is commonly the situation at home. 
There may be overprotection or rejection by parents; the parents 
may squabble; brothers and sisters may be indifferent or hostile; 
neighbours or other children may have wounded the child she 
may have suffered some disappointment. Whatever the cause may 
be, the episode itself commonly takes the form of an aggressive or 
destructive outburst directed at any person or object that happens 
to be available, and the child may become so disturbed that he is 
beside himself and quite beyond rational control. 

There are two phases in the problem of dealing with a disturbed 
child. Firstly, the management of the (often recurring) outbursts ; 
and secondly, the attempt to find out and improve the situation 
Which has led to it, whether it proves to arise from the child's 
mind alone or to be the result of some disharmony at home. The 
second is obviously a matter for cooperation with the field worker 
Who visits the home, and with the parents themselves. The 
mental welfare officer, or health visitor, perhaps, should visit the 
home, and in a serious case full discussion should be arranged 
between the Centre Staff, the parents, the social worker and 
anyone else involved. Commonly a full-scale discussion on these 
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lines will lead to a definite alteration of attitude towards the child 
in some way; and in spite of the trouble and difficulty in arranging 
it, this will prove the most productive approach. 

In dealing with the outburst itself, it is not possible to be too 
dogmatic, One of the first questions to be considered is a thorny 
one; should any form of corporal punishment be used ? 

This is easy to answer in the case of any sort of ‘formal’ punish- 
ment, and indeed is answered from the psychological standpoint 
by the mental mechanisms already discussed. The disturbed be- 
haviour is an expression of (1) a desire to develop himself as a 
person, (2) a feeling of being inadequate or inferior, (3) a feeling 
that something is wrong at home, (4) a feeling of revengefulness, 
probably because he feels unfairly treated, (5) a desire for punish- 
ment. No one with the child’s welfare at heart could conceivably 
advise beating the child as the proper treatment of any of these 
mental conditions. It could not possibly fail to make things worse. 
There is no place whatever for physical correction in the Centre. 

These comments are concerned with more formal punishment 
rather than the mild slap or smack, given on the instant with out 
rancour to a child who knows he has misbehaved and expects this 
punishment. It is a brave psychiatrist who would condemn this 
as necessarily harmful in a case where the child knows he is loved 
and wanted and the punishment is recognized as just. Neverthe- 
less, this is a parent’s decision and there is no place for it in a 
Training Centre. Quite apart from theoretical considerations, the 
children are likely to imitate their teacher and to administer slaps 
to other children when they think they need correction. The 
Centre must be a place where no physical punishment whatever is 
given, in order that the children may develop without the idea of 
violence in their society. 

If no smacking, then what form of punishment is permissible ? 
In general, the whole idea of punishing is foreign to the work of 
the Centre and to the idea of helping the children through their 
difficulties. Bearing this in mind, any punishment which is likely 
to damage the child’s self-respect or his sense of being a person 
is wrong. Standing in the corner, any form of dunce’s cap or similar 
affronts are not permissible. The child may properly be sent out 
from his class (the lesson here being that if he does not conform 
to society he cannot be allowed in that society); or he may be 
deprived of some pleasure or privilege (the most universally 
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applied punishment of all, the lesson being that pleasures and 
privileges are incentives to good behaviour). Certainly the teacher 
needs the patience of Job and the wisdom of Solomon, but prob- 
ably more severe punishments than these can somehow be avoided. 
There is always the final sanction of exclusion from the Centre 
for a short period, and in very rare cases this may have to be done, 
after full discussion with the highest authority concerned in- 
cluding, if possible, a psychiatrist. 

After all, the desire to inflict punishment is human, and is apt 
to be two-sided if we are honest with ourselves. On the one hand 
is an entirely laudable wish to teach the wrongdoer to mend his 
ways; but on the other is an element of retribution or revenge, or a 
determination not to allow the subnormal child to ‘score’, or to 
feel that he has gained a point over the teacher or other children. 
But why shouldn't he ? Perhaps it may be entirely in his interest to 
allow him to score a point and so to enhance his own idea of 
himself. Laughter may be a far more effective cure than blame; 
more complete in effect, more permanent in preventing further 
episodes. The teacher's attitude should be ‘What does this mean ?' 
and ‘How can I help the child ? She should avoid allowing the 
idea to develop that she is trying to assert her own will over his. 
das a battle of wills develop, the situation is, for the moment, 
ost. 

First of all, the teacher should consider the situation in relation 
to the group of which the child is a part. It is essential to look for 
the good of the others, and of the disturbed child himself. It may 
be that, placed in a smaller or different group, he will modify his 
behaviour quite quickly. 

What other general advice can be given? To effect discipline, 
the teacher should learn to maintain the interest of the curriculum, 
Which may be stimulated by placing large gay time-tables on the 
walls, for even if the trainee cannot read properly he will look 
forward to his favourite lesson or activity. She should learn, too, 
to exploit the natural curiosity of a child, for a quick appeal to 
curiosity may often forestall a threatened disturbance. The class 
as a whole must be taught to react to the requirements of the 
teacher, for if a time-table is well planned the teacher should not 
have to react to the behaviour of the trainees. Never talk down to 
trainees. Rather, give them confidence by respecting them. Never 
bribe, or bargain for too long, as the child will become excited ; 
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for a little one can try to persuade, but the situation must be 
handled firmly before it gets $ of hand. Prevention is achieved 
by always keeping the children occupied (for mischief stems from 
boredom); by consistent handling so that the children know where 
they are; by praise given openly whenever it is earned; by trusting 
the children and letting them know that they are trusted (putting 
them on their honour is often surprisingly effective); and by 
giving responsibility to the older children as much as possible. 
Self-discipline is the aim, and should be developed in relation to 
the community. For this reason it is permissible and often effective 
to use assembly to develop this role. Thus an extreme case of 
naughtiness can be reported to the whole Centre at assembly, 
when the others are told that a trainee has broken the rules of the 
Centre. Similarly, praise of good work at assembly may be given 
as a means of developing team spirit and a code. 

Concerning specific problems, some comments can be made, 
although, like most general statements, they are not always true. 
The mongol child has a sense of humour, and will often behave 
badly to gain attention. Boys of 8-10 years love to run away (a 
low-grade 13-year-old is quoted, now quietening down after a dis- 
turbed year or two, who still runs away and when caught says 
‘fun’). Much troublesome behaviour is entirely normal, as it is 
between lively, mischievous, normal children. Stealing, often of 
useless articles which may be most cunningly disposed of, is 
almost always to be interpreted as a call for help, and these 
children especially need to be allowed to feel secure in friendship 
while inquiries are being made into the home situation. Jealousy 
is a frequent source of trouble, more seriously amongst older 
children and adolescents; and the tone of the Centre should be 
such that the risk of jealousies arising within the Centre is mini- 
mized. Swearing and obscenities may be learned at home, and must 
be actively tackled by concentrating on speech training, rhymes, 
by correcting the language and giving privileges when swearing is 
avoided. 

To sum up, then, the behaviour of a subnormal child reflects 
his mood and to some extent the tone of the Centre. Uninhibited, 
he is slow to learn restraint, and primitive aggression against his 
fellows or his teachers may occur. These outbursts can be interest- 
ing to study, since they usually reflect simple mental mechanisms. 
If, for instance, he is dissatisfied with himself or ashamed, he will 


67 


TEACHING THE SEVERELY SUBNORMAL 


‘project’ this feeling by attacking external objects or people (just 
as a golfer might smash his club kj a missed stroke; or a husband 
be beastly to his wife in the evening if he is ashamed of some 
action during the day). Assertiveness may be a ‘compensation’ 
for a feeling that he is less clever than his brothers 5 or the action of 
breaking a window might symbolize his desire to break away 
from too much restriction at home; or anger against his mother 
can be ‘displaced’ on to the teacher who represents her, and who 
receives the aggression in her place. All these things, and many 
others, may be perhaps understood when the whole situation is 
known. But in the meantime suitable action must be taken. A 
spiteful child should perhaps be with larger children; a hysterical 
outburst of excitement, or laughter, or weeping, is probably best 
managed by taking the child outside. Cajoling, diverting the 
attention, stimulating curiosity, or some measure of discipline 
will eventually succeed. In the last resort the episode must not be 
allowed to become too important in the child's mind. It is probably, 
after all, a symptom of the child's unhappiness, and no more. 

One last point, and a very important one. Disturbed behaviour, 
especially if it is out of character and unusual for that particular 
child, may be nothing whatever to do with the psychological situa- 
tion, but may be caused by physical illness. A severely subnormal 
patient has been described who broke some thirty windows before 
it was discovered that he had toothache. The toxic effect of infected 
tonsils, inflamed gums, carious teeth, middle ear disease, and per- 
haps constipation, chronic catarrh and other conditions may all 
lead to deteriorated behaviour. If there is any doubt, physical 
illness should be excluded by medical examination as an essential 
part of the investigation of all these cases, Medical help should be 
sought also when a child liable to fits becomes disturbed. There is 
now a considerable diversity of anti-convulsant drugs which may 
be used for epilepsy, and a change of tablets in these cases may 
materially alter the pattern of behaviour, 
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The First Year at a Training Centre 


Here are considered some of the practical applications of more 
general principles already discussed, in the special setting of a 
child newly attending a Training Centre. His social education, 
and the first steps towards helping him to develop his innate 
abilities, begin from the moment of his arrival. At first he is under- 
going a profound emotional disturbance, and the details of the 
management of his first few days are of much importance in laying 
the foundation of a harmonious adjustment. 

Consider the situation. Coming away from home for the first 
time, commonly at the age of 5 or younger, he has probably 
seldom been out of sight of his mother and she is likely to have 
protected and indulged him, or to have experienced some other 
reaction to her recent realization that he is, in fact, unable to attend 
a normal school. The building seems enormous; strange faces 
surround him and there are more children than he has ever seen 
before. He has lost the safety of his familiar home, and feels 
frightened, insecure, lost and alone in a strange world. His 
powers of thinking and reasoning are undeveloped, corresponding 
maybe to those of a normal child of 2 to 3; but his emotional 
feelings are comparable with those of his own age of 5. He has 
little appreciation of himself as a person, and no self-confidence 5 
he is unable to speak or communicate with anyone as his mother 
and sisters can. In some aspects of himself he is a baby, no more; 
and a terrified baby at that. 

The supervisor is faced with a child, probably crying, and likely 
to scream when he does not get his own way. Usually he is not 
toilet trained and may have the capacity to empty his bladder so 
frequently and constantly that it never seems to stop. He is without 
speech, remote from normal contacts, and scarcely aware of other 
people; he can neither feed himself nor drink from a cup nor show 
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any idea of play. He screams when sat down, throws his milk 
across the table, lies on the floor and goes on screaming. 

Every teacher has her own methods of dealing with this prob- 
lem; they depend upon the personality and experience of the 
teacher and the practice at the particular Centre. The following 
suggestions, however, may help to crystallize these ideas and 
perhaps to bring fresh views to a familiar situation. Management 
starts when the child reaches the Centre. He is met by the super- 
visor or teacher in charge of the nursery with affection and 
warmth; at this stage she must be the immediate substitute for the 
mother. The trainees welcome him, and a rather older child who 
is reliable is asked to look after the new-comer for a few days, a 
week or a fortnight, and show him the Centre and help him 
through the routine. From the beginning he has his own hook 
for his clothes and his own peg for his towel in the bathroom; 
this makes him feel accepted and part of the community. These 
pegs are marked by his own symbol, which is probably his Chris- 
tian name with some other identifying device according to the 
Centre practice. Straight away he is introduced to the steady rou- 
tine of the day, the use of the toilet at regular times, hand washing, 
hair combing, table manners, learning to walk quietly. All these 
things will quickly lead to a sense of comfortable familiarity with 
his surroundings, and from this early training springs the self- 
discipline and obedience which are the corner-stones of his entire 
life at the Centre. 

At this stage many difficulties may occur. He may be terrified 
of the lavatory at first and unable to use it; and in this case the use 
of a ‘potty’ may be essential. It has been suggested that it may be 
effective in such a case to use the potty in the lavatory at the same 
time as an older child of the same sex, under which circumstances 
the example and a spirit of emulation are said to overcome this 
disability very quickly. Again, the child may be remote and shy 
and at first unable to join in with the other children; in which case 
it is best to let him sit near the teacher and somewhat apart from 
other children until curiosity over games, or apparatus, or music, 
breaks down his isolation and after a few days or longer, he begins 
to participate. 

At table he will wear a bib, and the long tedious routine of 
teaching him table manners will begin, for all children who can 
use their hands and can sit up are capable of being taught to feed 
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themselves, although they may not wish to make the effort (and 
special difficulties are, of course, experienced by spastic children), 
The child has often been brought in a nappie with or without 
rubber pants. These are removed the first day and never worn 
again: and a routine visit to the toilet is instituted, as for all the 
infant class: 

(1) on arrival, 

(2) after morning milk, 

(3) before lunch, 

(4) after lunch, 

(5) before going home. 
Then again, the child in his first days will become extraordinarily 
tired. Little wonder, with the wealth of fresh experience and the 
emotional stress. A rest period each day is essential, and if necessary 
should be prolonged beyond the normal time. If the child remains 
distressed and unhappy, it is at this stage permissible for the 
teacher to ‘pet’ the child a little and to nurse him for a short time. 

As these grave initial difficulties are being patiently overcome, 
the teacher in charge of the new child has two especial tasks. The 
first, and perhaps most important, is to see that the parents and 
family of the child know what is being done; in the hope that 
they will continue at home the main ideas of the Centre training. 
The child still spends two-thirds of his life at home, and while the 
formal training is more concentrated, far better and quicker results 
will be achieved if the parents become involved and interested in the 
work. They must ‘pull on the same rope’ as the teachers. Partici- 
pation will help them through their own emotional distress, which, 
as we have seen, may be very severe at this stage. 

The second duty of the teacher in these first days and weeks 
is to observe the child. He is given a good deal of latitude in the 
first days so that he may become familiar with the building, the 
staff and his new companions, and with the new things around 
him. While he goes around he will show, perhaps, preference for 
certain toys or pieces of apparatus, attracted maybe by their 
colour, their movement, their softness. If the teacher notes carefully 
his preference, she may well be able to distract him with his 
favourite new playthings in some later and less happy mood; she 
may also obtain a first insight into his interests or latent ability, 
She must also observe him for any evidence of difficulty of vision, 
and especially of hearing; and of any weakness not recorded in his 
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history sheet which might suggest, perhaps, a degree of spastic 
disability or other evidence of brain damage. Her observation 
should also include unexpectedly rapid progress at the Centre. 
For occasionally an apparently severely subnormal child is, in fact, 
a backward child functioning much below his potential capacity 
through an emotional ‘blocking’; in this case and as he begins to 
relax and attain normal relationship with others, his ability may 
develop rapidly to a stage in which he can properly achieve at least 
the level of education at a special school. 

Thus the stage is set for the new-comer to join in the curriculum 
of the infant class. At first he cannot concentrate for long. There- 
fore he is kept for only a short time at each occupation, and all the 
periods of these infants are kept very short, perhaps ten to twenty 
minutes. Teaching is through play; and short spells of individual 
tuition are given as much as possible. The new-comer will prob- 
ably take almost a month to settle down, and by this time he will 
be used to the environment; he will be clean, and toilet training 
may have been attained or at least some progress made. Indirectly 
he is learning and absorbing all sorts of lessons from other child- 
ren, and he joins increasingly in the class activities even though 
he is likely to be substantially without speech for a further two 
years. His interest in toys and pastimes is just becoming apparent; 
he can sit with other children, respond to the teacher, become aware 
of other people, and take his meals with the beginning of table 
manners. By a regular routine in daily repetition he is starting to 
learn. He is conscious of cleanliness and tidiness and has become 
part of his group, and he will take his place more and more in the 
activities of the infant class. The stage is set. What is to be taught 
in the first months or years of a subnormal training ? 


MOVEMENT, CO-ORDINATION AND POSTURE 


These activities which alternate with more sedentary tasks. These 
will vary with the tastes and musical abilities (or sensibilities!) of 
the teacher, and it is not proposed to describe the activities in 
detail. The following list is representative of basic activities: 

Swing. 

Slide. 

Seesaw. 

Roundabout. 

Physical exercises. 

Dancing and moving to music. 
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Singing games. 

Acting and singing nursery rhymes (dressed up if possible). 

Percussion band or rhythm sticks. 

Marching in time. 

Open-air games. 

Finger games. 

Miming a well-known simple story (the child’s imagination will 

grow as he takes the part of a giant or a rabbit). 

Hoops. 

Balls and ball games. 

Hobby horses. 

Building bricks. 

The balancing bar. 
All these activities will help the child towards self-discipline, 
muscle control, and imagination, and will also enable the competi- 
tive spirit to encourage the often lazy subnormal child to do as 
well as his friends. 

Speech and communication, without which the child can make 
little progress, will be encouraged by all these group activities. 
Perhaps the most effective method of all in helping a child to start 
to talk is the use of a good projector showing slides of familiar 
objects to the whole infant class. As soon as the slide is shown, the 
class shouts out what it recognizes. Enthusiasm is unbounded, and 
it may be noticed that in the excited and relaxed atmosphere the 
silent child will often join in. It is the beginning of verbal com- 
munication. 

Songs, and often-repeated hymns and prayers, may also help 
the child over the great hurdle of making a beginning of speech. 
Joining with the others in an entirely familiar sound in an unself- 
conscious moment is the key. But it may take months and years 
before achievement. 

Since speech is the most important achievement of all, and 
since it must be developed throughout the child’s formative years 
by active teaching and encouragement, it must be allowed and 
fostered all the time. Classes should never be the silent, concen- 
trating affairs of the normal school. For while the normal child is 
studying arithmetic or languages, our subnormal children are 
striving to understand and to use words. 

Some of the infants are able to talk already, so even at this stage 
it is important that the teacher should say in simple words any 
activity she is showing the child, and the child should be encour- 
aged to try to describe in words what he is doing. This is very diffi- 
cult indeed for a subnormal, and, in fact, is the cause of many a 
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misunderstanding and failure in later life. So from the beginning 
of their ability to communicate through speech these children 
should learn to associate the simple description of an activity with 
the performance of it. They must be shown how to do it, and also 
told what they are doing; and when they can, they must both 
perform the actions and describe them. This is started in the 
absolutely simple terms appropriate to the infant class and 
continued up to the more complicated words of later 
years. 


SENSE TRAINING 


The early use of toys and all sorts of simple apparatus, of visual 
aids, even things with a particular smell like chocolate, soup or 
Toses, can be introduced from the beginning. Almost any occupa- 
tion involves training of one or the other of the senses, touch, si tht, 
taste, smell or hearing, and the art of using these senses in 
the teacher developing an orderly plan in her own mind. She must 
make one work period different from the last, each period designed 
to develop a different ability. If the child spends twenty minutes, 
perhaps, in scribbling or painting, the next period will be active, 
maybe miming a story; then sitting again with apparatus desi gned 
to sort different shapes; then dancing; then a session on visual 
training with the Projector. All the time she must be clear in her 
own mind just what she is teaching, and in training the senses she 
should always develop the co-ordination of different faculties. The 
child is at first conscious of a mass of disorganized sensory percep- 
tions, and is now learning to put these inchoate perceptions into 
relationship to his surroundings and to each other. A picture of a 
cat must be associated with a moving cat, and with the sound of 
the word symbol ‘cat? and With the noise of a cat. A red square 
can be associated by feel and touch (placing in large appropriate 
Slots) with the Shape; or with other red Objects by colour. An 
apple smells and tastes distinctive, has a particular shape to be 
recognized, and the word symbol ‘apple’; and all these must be 
related in the child’s mind by teaching. As long as each task has an 
object, which the teacher knows, in linking up one perception with 
another—and this is always so since handling the object is using 
the Sense of touch, of vision, and (by simple repeated words) of 
hearing, too—she will be able to vary the simple games one after 
the other to encourage different abilities, 
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Constant repetition of similar activities day by day will slowly 
organize the perceptions of the child, until the world takes on an 
orderly pattern in his mind. As time goes on, there is frequent 
checking over of what has been learned, so that it becomes a fixed 
part of his knowledge. All tasks, broken down into a finely graded 
series of small steps to be learned one after the other, add to his 
awareness. Then slowly he will be able to discriminate, to recognize 
similarities by shape, by colour, and by size. 

Thus he may, later, develop the idea of being square, of being 
large or small, of high and low, of redness or softness or hardness. 
This is the beginning of conceptual thinking, from which he will 
develop some power of reasoning and abstract thought. 


MANUAL DEXTERITY 


The apparatus used for teaching manual dexterity is, therefore, 
not separate from sense training, and, indeed, muscular co- 
ordination depends upon the sense of touch and that odd sense 
(kinaesthetic) of ‘knowing where the parts of the body are’. 
Nevertheless, in practice it is valuable to regard some apparatus 
as primarily designed to assist the child to overcome his natural 
clumsiness. Teaching apparatus, various forms of building 
systems from simple large bricks to interlocking parts, posting 
boxes, matching cards, lacing cards and such-like are excellent 
training in hand and eye. By trial and error the children learn to 
match colours, fit shapes to slots, fasten buttons, sew on cards. 
As in everything else, the child must be shown, again and again, 
in the smallest detail, how to do it, and simple repeated words 
describe the actions. Everything must be taught. A small skill, 
once patiently learned, will not be forgotten; and when it is learned 
and ‘overlearned’ to ensure accuracy, the next skill will be achieved 
more quickly and more readily. The child learns to learn. 


TIME 

Since a sense of time emerges from a well-kept routine it is 
possible to introduce a nursery clock to the 5-year-olds. On the 
blackboard can be shown by means of sketches all the predominat- 
ing items of the day, so that when he commences to learn to tell 
the time in a higher ability group the idea is in his mind and he 
has the groundwork behind him. A suggested technique is drawing 
matchstick men on the blackboard; rising, eating breakfast, 
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washing up for mother, etc., at the appropriate times on the 
clockface. 


GENERAL KNOWLEDGE 

The infants class will vary enormously in power of comprehension 
and speech from the very backward child who has no speech and 
little contact to the brighter child who is alert and receptive. But, 
on the principle that even the most backward child seems to assimi- 
late a great deal of unexpected knowledge, it is worth while pro- 
viding all sorts of things in the nursery which may lead to future 
knowledge; even if the child is quite incapable of understanding 
them at present. Gay pictures, weather charts, large calendars with 
changeable days and dates, simple nature study, objects labelled 
‘door’, ‘cupboard’, ‘wall’, etc. Letters and numbers learned parrot 
fashion, and even recognized by the brightest children, together 
with stimulating, gay things are introduced. The child may be 
able to learn his own name and address, and the location of the 
‘school’. Road safety games are valuable. Simple stories about 
everyday things, perhaps with the children as heroes. Their minds 
must be stimulated afresh each day, and their lessons so presented 
that this interest is captured at the outset. For the teacher, this 
implies some thought and preparation. But remembering the basic 
fact that these children need more experiences than normal child- 
ren and not less, the importance of keeping up variety and interest 
in their daily routine is paramount. 


SIMPLE DRAMA AND SINGING 


Finally, at the risk of repetition, the value of music and dressing 
up is enormous. It is never too early to start such lessons. The 
percussion band is wonderful for the smallest child, making a huge 
glorious noise all together, and music as a basis of singing, dancing, 
marching, simple games, teaches rhythm and movement and 
muscle control. The acting of nursery rhymes, dressed up, is a 
means second to none of bringing out a shy child. 


All of this sounds idealistic, for in the background is the unsettled 
child screaming, the restless, overactive child, the new-comer not 
yet settled down, the aggressive mischievous child and the dis- 
tractible, non-concentrating child. Whichever particular problem 
faces the teacher, she must try to keep the basic routine going so 
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that the problem child tends to settle into it, and never to allow 
disruption in the class. The problem itself she must consider and 
discuss and handle along the line she has decided upon, be it 
toothache, or jealousy, or unhappiness at home, or an epileptic 
unsuitable for the Training Centre. 
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Drawing Up the Curriculum 


No attempt will be made to present a model curriculum. In this 
chapter a number of principles will be stated or repeated, and a 
-large number of appropriate activities will be listed which should 
cover broadly the whole field of training. These suggestions should 
be of help in planning work for the term. The detail, however, 
must vary very widely with the space available and the type of 
building in any particular Centre; with the number of staff, the 
number of children in each group, and the number of groups; and, 
above all, with the interests, the experience and knowledge and 
the preferences of each individual teacher. Since few teachers at 
the present time have sufficient experience to plan their own time- 
tables it is suggested that these should be drawn up after consulta- 
tion of all staff, and with considerable guidance and the influence 
of the supervisor. Such time-tables should be drawn up for the 
term and will, of course, fit into the daily Centre routine, which is 
the supervisor’s responsibility, and in general concord with the 
dynamic ideas which the Centre should encourage. In planning and 
discussing her particular time-table, each teacher must think in 
terms of progress; so that every suggested activity leads towards 
another, and with new experiences added week by week. 

The children must constantly be interested, never bored; and 
although the training is developed through play, and although 
early progress may be apparently slow or absent, the concept of 
teaching and training as opposed to ‘occupation’ is the driving force. 

It must be stated again that many failures have resulted from 
trying to teach children tasks which are beyond them, i.e. em- 
ploying learning thresholds that are too high; from learning steps 
that are too large, i.e. insufficient breakdown of tasks; and from 
failure, derived from misplaced sympathy, to impose pressure 
on the handicapped children. 
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PRINCIPLES 


Classes are as small as possible according to staff and accommoda- 
tion. 


Age groups are very flexible; it should be accepted that a child 
may be better placed in the class above or the class below his 
average placement. 

Routine is essential if the child is to feel secure; he should quietly 

know what comes next, and each class should have its own 
time-table, which should be flexible. 
No session ought to be boring; the presentation of any ap- 
parently dull material must be made attractive, but an interesting 
session may be extended and active sessions should alternate 
with quiet sessions. 

Twenty minutes is sufficient for any activity in the youngest group 
and no session should normally exceed thirty minutes until the 
child is above 14 years of age. 

Free play, especially in the open air, has a large place in the infant 
curriculum, and all groups should be allowed this activity during 
the after-dinner break. It is especially useful for observing child- 
ren to find their preferences and assess their personalities and 
even difficulties. 

Certain parts of the curriculum are regular, fixed and punctual: 
Morning assembly, prayer and hymns. 

Habit training; toilet, washing, tidying clothes before lunch. 
Lunch, with a set routine and teaching of table manners. 

Rest period, which will become shorter and more active in older 
age groups. 

Afternoon assembly, before departure (if the supervisor wishes 
for this). 

The curriculum should then be built up according to the age groups, 
the apparatus available and the preference of the teacher, 
subject to the agreement of the supervisor. Time-tables should 
be studied well in advance to ensure that materials and prepara- 
tion are to hand when required. 


Material for the programme is presented in the following pages. 
In this list of activities, the main characters are divided for 

convenience into five separate categories. These categories are 

artificial, for the functions of the items obviously overlap widely. 
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For convenience, too, the main purpose served by each activity is 
stated and further elaboration is given in the Appendix. 
The five categories are: 

(1) Sense training and behaviour. 

(2) Play activities. 

(3) Manipulative activities. 

(4) General knowledge and the ‘3 R’s’. 

(5) Drama and music. 
Age groups are also used as a general indication. The arbitrary 
age groups given (5-9, 9-12, 12-14, 14-16), refer, of course, to the 
chronological ages in the average Training Centre, and can have 
no value in considering a suitable activity for a particular child. 


I SENSE TRAINING AND BEHAVIOUR 


Appendix 
Ages 5-9 years 
Speech training—individual group I 
Self-discipline and obedience 2 
*Understanding simple instructions 3 
Self-help with clothes 4 
Picture recognition 5 
Listening 6 
Colour discrimination 7 
"Touch 8 
Smell 9 
Ages 9-12 years 
Tape recorder used in speech lessons 10 
Associating verbal instructions with activities being 
demonstrated II 
Putting on and taking off clothes with greater ease and 
spee 
Ages 12-14 years 
Responsibility 12 
Social training emphasized 13 
II ACTIVITY—INDOOR AND OUTDOOR 
Appendix 
Ages 5-9 years 
Free play 14 
Marching 15 
Dancing 16 
Jumping 17 
Hoops 18 
Games 19 
Ball games 20 
Team games 2I 
Margaret Morris movement (on rugs) 22 


* N.B. Verbal instructions must be extremely simple 
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Large toys 

Water trough 

Sand pit and climbing frame 
Wendy house 


Ages 9-12 years 
Skipping 
Ball exercises 
Team games 
Margaret Morris movement 
Dances 
Netball 
Rounders 
Cricket 


Ages 12-14 years 

Deportment 

Physical exercises 

Ball exercises 

Chair exercises 

Dancing—ballroom 
country dances 
simple ballet 


III MANIPULATIVE WORK 


Ages 5-9 years 
Building bricks 
Modelling; Plasticine or dough 
Threading beads 
Lacing cards 
Sewing cards 
Apparatus 
Colour and picture building, matching 
Crayon work 
Picture building on blackboard 
Painting 
Doll’s house 
Sweeping and tidying 


Ages 9-12 years 
Simple crinothene work 
Jigsaw puzzles 
Stencilling and template work 
Gummed paper work 
Papiermáché, puppetry 
Painting (copying and self-expression) 
Embroidery 
Furniture care 
Rug-making 
Tying and dyeing 
Lampshade making 
Cookery and laundry 
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44 
45 
46 
47 
48 
49 
50 
5I 
52 
53 
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Raffia work and basketry 66 
Pottery and clay modelling 67 
Shellwork and jewellery 68 
Ages 12-14 years 
Sandpapering 69 
French polishing 70 
Box-making, tray-making 71 
Dressmaking, knitting 2 
Picture-building with papier máché 73 
Weaving 74 
*Filmetch' 75 
Painting scenery 76 
Duffle bags 97 
Mop-making 78 
Stool-seating 79 
Nytrim work 80 
Balsa work 81 
Paper folding and sculpture 82 
Marbling 83 
Pottery and clay modelling 84 
Link mats 85 
Jewelcraft 86 
Painting white woodware 87 
Doll-making 88 
IV GENERAL KNOWLEDGE AND THE ‘3 R's? 
Appendix 
Ages 5-9 years 
Naming everyday objects 89 
Time (general introduction) 90 
Money values: bus 9I 
shop 92 
post office 93 
Place names 94 
Road safety 95 
Nature study 96 
Film strips 97 
Ages 9-12 years 
Reading, word recognition 98 
Handwriting—letters, counting, numbers 99-100 
Time IOI 
Visual aid 102 
Road safety 103 
Elementary geography 104 
Discussion group 105 
Question time 106 
News sessions, general and local 107 
Ages 12-14 years 
Reading 108 
Handwriting 109 
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Numbers IIO 
Money values III 
All topical subjects II2 


V DRAMA AND MUSIC 
Appendix 


Ages 5-9 years 
Finger play 113 


Nursery rhymes 114 
Singing games IIS 
Miming, charades 116 
Self-expression with music 117 
Singing 118 
Rhythm sticks 119 
Ages 9-12 years 
Voice production 120 
Singing I21 
Memorizing 122 
a I band more advanced 123 
Ages 12-14 years 
Dialogue 124 
Cues 125 
Positions on stage 126 


GENERAL 
Fire drill for all approximately twice per term. 


All the items listed within this chapter are continued as required 
in the work of the older children: the later items are added as the 
children are old enough to start them. 

In all these subjects, speech and communication are encouraged. 

The second important accomplishment is self-reliance, which 
will develop with any sense of achievement. Each lesson must try 
to aim towards some small achievement, which should be recog- 
nized and applauded by the teacher. 

A child who needs more grounding, perhaps in colour or telling 
the time, may be sent to a lower ability group for a ‘refresher’. 
Similarly, perhaps the same trainee’s manual ability is above 
average and he can be allowed to join a more senior class for 
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handwork. Each individual is constantly assessed to avoid dis- 
couragement by work beyond his present resources, and to ensure 
a proper groundwork of training. 


From 5 to 9 years the emphasis is upon learning through play. All 
lessons are fun; habit training and social and group behaviour are 
developed. These children put away their apparatus, etc., after a 
lesson. 

From 9 to 12 years some additions are made to the complexity of lessons; 
the emphasis is upon responsibility, accuracy in manipulative work, 
early lessons in the ‘3 R’s’. Children of this age join ‘duty rotas’ for 
assembling the furniture for class groups; preparing lunch-tables; 
washing up; sweeping and tidying dining-rooms; cleaning the silver. 

From 12 to 14 years the aspects of all group work are more advanced. 
Longer periods of handwork and other subjects which hold their 
interest are permissible. 


RECORDS AND REPORTS 
A detailed record of a child’s abilities should be kept meticulously. 
To the parents, and often to the teacher, too, he may seem to 
achieve nothing for month after dragging month. But at the end 
of a year detailed observations will show that real advances have 
taken place. The assessment must be comprehensive, factual, and 
carefully devised to furnish a full picture of the individual child’s 
attainment year by year, and also to be capable of providing 
material of value to any statistical inquiries that might be required 
in the future. 

In practice, this detailed assessment of the child’s progress is 
made once yearly during the summer term, and at the end of the 
term a brief report is sent to the parents by the supervisor. This 
report, based on the assessment, is carefully worded to mention 
any actual improvement noted during the previous year and to 
give a general impression of the child as he appears in the Centre. 
It is very important that this report to the parents should not give 
an unduly glowing account of the child’s progress; and that it 
should not inadvertently include recommendations that should 
more properly be made to those in administrative authority. The 
more factual the report can be made, the more it will be appre- 
ciated as realistic by the parents. 

For general guidance, the annual assessment forms which are 
in use in Hampshire are appended, which are appropriate for a 
Junior Centre, but are not designed for adult trainees, Annual 
assessments and reports are not required at Adult Centres, since 
their routine is based upon factory practice. 
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HAMPSHIRE COUNTY COUNCIL: 
MENTAL HEALTH SERVICE 
TRAINING CENTRES—REPORT ON TRAINEE 
Name .2.5569« 9 maa e ENSE 


Home address... z ES 
E EE E A Saa ROUES ER KOTA 


Name and description of person in charge of train 
(mother, stepmother, sister, Eté)... oces. cases eaor oTe 


Training Gentre- PADS Date admitted ........ 
Whether previously a trainee at any other Training Centre 
(if known) t, Eee eere o eleg tele site E airs 


N.B. Please underline in red applicable word or words. 
PERSONAL 


Care of Clothing: Neat and tidy. 
Destructive. 
Incontinence: (1) Bladder. 
(2) Bowel. 
Normal control. 
Manages entirely by self. 


Physical Disability 
Epilepsy: Minor. Major. 
Frequency of fits. 

Type of Disability: Wears glasses. 

Blind. 

Deaf. 
Other: (spetify) n cBndenaccugecimcsod OOCOSRUCOD UR EEA Ania at 
General Behaviour (underline relevant observation, add short general 

description): 
Quiet restless eager apathetic aggressive 
friendly co-operative resistant scratches nose picker 
grimaces communicative withdrawn destructive violent towards 
other children 

violent 
towards staff assertive timid dependent independent. 


Mobility and Co-ordination: chairbound slow active overactive 
co-ordinated clumsy. 
Mood: cheerful apathetic variable temper tantrums sulky. 
Personal Hygiene: Cannot/can wash without assistance. 

Cannot/can feed without assistance. 

Cannot/can dress without assistance. 

Cannot/can tie shoes without assistance. 
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EDUCATION 


Physical Education 
Cannot/can walk freely. 
Cannot/can walk with difficulty 
(give number of yards............ ) 
Cannot/can walk with support. 
Cannot/can run. ........... yards. 
Cannot/can run freely. 


Ability in: Marching. 
Dancing—Free. 
Organized. 
Skipping with rope. 
Jumping with both feet off the ground. 
Playing with ball alone. 
Ball games. 
Uses hoops. 


Speech 
Unintelligible. 
Says single words clearly. 
Says o-10 words. 
Says 10-20 words. 
Says over 20 words. 
Repeats rhymes. 
Sings words of songs clearly. 
Uses sentences. 
Converses. 


Speech Comprehension 
Reacts to voice sounds. 
Answers to name only. 
Understands words in common use, e.g. dinner, walk, etc. 


GE eet em Rv ee ane Sy ere eere 


Letters: Cannot/can recognize letters. 
Cannot/can recognize simple words. 
Cannot/can copy letters correctly. 
Cannot/can copy words correctly. 


Numbers: Can count up to .......... 


Time: Cannot/can tell the time: (a) hours. 
Cannot/can tell the time: (b) hours and minutes. 
Cannot/can recognize time for changing lessons, etc. 
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Practical Work 
Mention all forms of handwork attempted: 
Mention all forms of apparatus used: 
Indicate standard of achievement: 
Recognition of/and appropriate use of everyday objects: 
Domestic abilities—laying and clearing table 
washing up 
sweeping a room, etc. 
Cannot/can recognize colours (state which colours); 
Music and singing: 


Concentration and Attention: 


General Sociability (note any special attainments): 
ees eee 


General Assessment and Remarks: 


Signature yi IE eee ere Datei ouibus 
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Pre-Industrial Training 
(Ages 14-16) 


The average child in the Training Centre will have some accom- 
plishment when he has reached the age of 14. Puberty is bringing 
with it the first adolescent difficulties and the child is becoming 
more individual; he feels the early strivings for adult independence 
and is to be treated with consideration and respect. Behaviour 
difficulties in this age group derive from frustration at being treated 
like a child; and to have a harmonious senior group will be 
achieved by permitting a freer relationship between staff and these 
older children, which permits independence and some relaxation 
of close supervision while at the same time demanding responsible, 
reliable standards. It is, of course, essential at this time to enlist 
the help of the parents, who must recognize that their handicapped 
child is growing up and should be protected unobtrusively and 
given trust and freedom as far as reasonably possible. 

By this age the child will probably be familiar with the use of all 
ordinary apparatus. He will have good knowledge of colours, 
know some numbers and letters and many words learnt on the 
‘look and say’ principle; he will be able to write or print his name, 
and his movement, co-ordination and comprehension of games 
and activities will have grown beyond the clumsiness of early child- 
hood. He is able to achieve some speed in certain activities, and 
is at a stage when he can be taught to extend his concentration and 
attention to longer periods; and is also ready for a real effort to 
try to learn simple reading and writing. Also he has reached a 
stage in which he should begin to train more specifically for his 
future employment, which lies probably in an Adult Training 
Centre from which he may be able to pass into the simpler and 
probably repetitive tasks available in open industry. 
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As in all other spheres of the teaching of subnormals there are 
no hard-and-fast rules in devising their curriculum. Much depends 
upon the building, the grounds, the teacher, as well as upon the 
views and experience of the staff in this still controversial field. 
In general one would advise that the age of 14 may be treated as 
something of an occasion; that children from 14-16 should be 
treated considerably differently from the younger ones, in a way 
comparable to the sixth form in a public school; their daily routine 
should be partly changed, and they should be responsible, individu- 
ally or in groups, for all the routine and maintenance duties that : 
can be allotted to them. This can only be carried out fully in a 
true Junior Centre, which trainees leave at the age of 16 (or a little 
later if they are not yet sufficiently advanced) to attend the Adult 
Centre where they will work a modified factory routine. Ulti- 
mately it is to be hoped that every subnormal child and adult will 
attend an appropriate Centre; but until this can be attained, and 
while they still attend mixed Centres that accept trainees of all ages, 
this suggested management of the 14-16 year age group will not 
prove practical. The adults will take pride of place and authority, 
and the pre-industrial group must be managed with whatever 
privileges that circumstances permit. 

It should be an absolute rule that no child below the age of 16 
does industrial work for payment. He is still at school being taught, 
and money reward is entirely inappropriate, quite apart from the 
administrative and personal difficulties in awarding it. Payment 
for work is a cardinal difference between the Junior Centre and 
the Adult Centre and the pay packet an essential symbol of being 
grown up and earning, which must be postponed until after the 
sixteenth birthday. 

His work should now be divided more simply into two cate- 
gories, while the more childish active games, manipulative pastimes, 
drama and music form his recreation and not his work. (a) He 
concentrates for longer periods on work devised to teach manipu- 
lative ability with repetition, careful accuracy, speed and efficiency 
as an introduction to industrial training. (b) Lessons in reading, 
writing and simple arithmetic with money and numbers are longer, 
more frequent and more serious. These are the two years in which 
his ability in these vital achievements really develops; he will be 
capable of far more concentration than in his childish years and is 
less restless and distractible. The subnormal training at this time 
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more closely approximates the teaching of early classes in a 
school. 

The apparatus he now uses is smaller, and requires more finely 
co-ordinated movements. He learns, therefore, to use his hands 
and to concentrate on the quality of his manual work. He learns 
the ‘3 Rs’. His recreation in team games (cricket, handball, 
netball, rounders, football) emphasizes the team spirit to overcome 
his natural egocentricity when he is excited. He works in the 
garden perhaps, and is taught to use garden tools which may 
even include a motor mower. Indoors he plays games which require 
concentration, draughts, halma, ludo and such. He learns to make 
tea and to sweep floors (both useful accomplishments in a factory 
and elsewhere). 

At the same time emphasis is laid upon his personal appear- 
ance; it may be suitable to encourage a competitive spirit for the 
best-brushed hair, tidy clothes or polished shoes. Girls should be 
encouraged to wear suitable clothes and to adopt some of the 
teenage fashions. Similarly their interest in such things as wrest- 
ling, boxing, football, pop songs and records is encouraged. They 
must be helped to feel that they are growing up and preparing to 
go out into the work of their adult world. 

This group, too, is manageable and small enough to teach such 
socially desirable things as the use of the telephone, shopping, 
travel, road sense, and other essential lessons. This needs the 
co-operation of the parents, who must be urged to let their child 
act for himself, for the habit of protecting him is hard to modify 
and some faint risk must be taken. No doubt, the interest and 
imagination of the teacher will suggest many more aspects of this 
social training which are all directed towards teaching the handi- 
capped child the ways of the teenage world into which he is passing. 
He needs the support and understanding of all around him if he 
is to be acceptable into the general community at all. For this 
reason his particular aptitudes and interests should be assessed at 
this stage, for the subnormal’s ability is variable and he may be 
surprisingly more competent in one particular direction than his 
general level of achievement would suggest. Again, assessment of 
his personality as it takes shape into an individual pattern is 
important now. Some children are quiet and prefer to work in 
isolation; others seek company and group activity at all times; 
their preferences and other traits in the developing young people 
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should be known and considered, for encouragement or perhaps 
discouragement, as appears most wise. 

The teacher’s work thus turns towards the business of enlarging 
the child’s horizons, in fostering special abilities, in supporting 
and encouraging his growth as a person, and in fitting him for the 
change-over to industrial work in the Adult Centre in due course. 
Certain activities may be usefully mentioned as suitable for this 
age group, but these are merely examples and not an exhaustive 


list: 


Rug-making (a repetitive skill of great value in teaching concentra- 
tion, neatness, colour, design) 

a 2 require counting, neatness, accuracy, speed 
Basketry 

Mop-making 

Box-making 

Sandpapering 

French polishing 

Folding and cutting paper boats, models, etc. 

Gluing and making cut-out models 

Tying of knots 

Sorting out different buttons or such things (especially against 
time and competitively) 

Modelling in clay 

Soft-toy making 

Woodwork as available 

(N.B. Speed and neat accuracy are essential encouragement in all 
these (and other) handicrafts in this age group.) 

Feeding and handling of pets (if allowed at the Centre) 

Keeping cupboards tidy 

Helping with small trainees 

Domestic work (cooking classes especially) — 

Being responsible for general running of routine 

Board games: draughts, ludo, halma, even chess 


Dice 

Skittles 

Team games: cricket, handball, netball, rounders 

Tea making valuable in simple factory employment 


Floor sweeping 

Discussion groups (e.g. ‘Events of Yesterday’) to talk over news, 
wrestling, pop records, television programmes, and anything else, 
with the teacher, who should try to bring the silent ones into dis- 
cussion. Discussion, of course, is extremely simple. ` 

Finally, many forms of ‘apparatus’ are devised or will be introduced. 
From complex ‘form-boards’, to develop quick perception of space 
and form, to electrical apparatus to promote steadiness of hands, 
the field for ingenious invention is wide open. 
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CHAPTER 14 


The Adult Training Centre 


Until recently, adult subnormal patients were merely accepted in 
many Training Centres to form a small group in an establishment 
primarily concerned with the training of children. The adults 
gained from each other’s company; they were occupied with 
handicrafts, recreation, and the routine of the Centre, and they 
spent the greater part of the day away from their homes. They 
enjoyed normal school holidays, often attended some club activities 
or other social functions provided by well-wishers for them, and 
in general gained a satisfactory pattern of living compared with 
an unoccupied life in the average home. Astonishing success has 
been attained by experiments in training grossly subnormal 
patients in hospitals; and it has been found to be feasible to employ 
in open industry a material proportion of severely subnormal 
young adults who previously would have been regarded as 
unteachable, untrainable and only suitable for institutional life. 
From these successes a measure of dissatisfaction grew up with the 
older régime. A dynamic concept of training in industrial methods 
emerged, and it is now being put into practice in Adult Training 
Centres all over Britain, under the direction of the Local Health 
Authorities and under powers derived from the Mental Health 
Act, 1959. 

Methods employed vary in detail and indeed in fundamentals 
from Centre to Centre; and the whole concept is still controversial 
in so far as some of those familiar with older methods question the 
value of the industrial training and doubt the propriety of attempt- 
ing to help those who will always need a sheltered environment 
towards an independence which they can never attain. It is 
certainly far too early to offer any authoritative advice in this field, 
and indeed the curriculum and payment methods in the Centres 
as they develop are still fluid and subject to modification from time 
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to time on the principle of ‘trial and error’. Nevertheless, it is 
appropriate at this stage to state the principles and practice upon 
which the Centres are being developed here, as the buildings are 
completed. At the least such a statement may help towards an 
orientation on the whole subject which could form a basis for 
discussion or criticism. 

What, then, is the purpose of the Adult Centre ? This appears to 
be twofold. Firstly to develop the potential of every subnormal 
adult to the full attainment of which he is capable both in the field 
of work and of social behaviour, in the hope that he may be able to 
pass into the world outside. Secondly, to provide a sheltered en- 
vironment within which, if necessary, he can spend his entire 
lifetime in appropriate employment. It is very necessary to be 
clear about these two functions of the Centre, which are not in 
the least incompatible in the same building and in the same groups; 
but it does mean that there is a dynamic accent upon training, 
learning and moving forwards throughout the whole Centre all 
the time, which creates an atmosphere that is not relevant to the 
needs of many of those who attend. This lends itself to facile criti- 
cism, rather on the lines that ‘since Mary Ann will obviously never 
be able to leave the Centre and work in open industry, what is the 
point of pretending that she can ? 

There are three main categories of trainees. First, there is a 
fairly small number who are likely to pass into open employment 
after a period of training. These are mostly stable subnormal 
people with an I.Q. of perhaps 45-50; less stable educationally 
subnormal adolescents who have proved unable yet to maintain 
themselves in work outside after leaving their special schools; 
and certain established or improving schizophrenic patients who 
have been accepted as suitable to work in this environment. 

Second, there is a large proportion of severely subnormal 
people who are likely to work in the Centre for many years, if not 
permanently; but who are capable of steady, productive work and 
can make a real, valuable contribution to the industrial contracts 
that are completed. Third, there are the severely subnormal and 
often doubly handicapped trainees who, in fact, need a permanent 
sheltered environment and can only attain a very limited work 
output indeed. t 

The time-table and schedule within the Centre is of necessity 
built up from a series of compromises. We are aiming to create a 
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factory atmosphere in which the trainees may work on industrial 
projects, with the feeling that they are now adults and earning a 
wage packet and going to their daily work just as their neighbours 
go. At the same time, the subnormal young adult is capable of 
learning a great deal up to the age of 25 or 30, and unless he is 
given the opportunity for some academic study he will never 
develop the attainments of which he is capable. Again, he is slow 
and many trainees are easily fatigued; and to work a full eight-hour 
day in a Training Centre is not practicable; the family at home 
would never get him off to work in time, nor could transport 
arrangements easily be made. Nor indeed should we demand of 
these often severely handicapped people too long a daily span of 
attention, since it may be beyond their capacity to maintain it. 
Finally, the need of social experience and training must be borne 
in mind. The fact of the matter is that within a day which lasts 
from say, 9.30 a.m. to 4 p.m. we have to create an atmosphere 
of industrial work which will be sufficient to prepare trainees for 
work in a factory outside if they achieve the necessary standard, 
and yet arrange for social training, lessons in the ‘3 R’s’ and help 
with speech if necessary. It is a compromise indeed compared with 
the purely factory atmosphere which might be preferred if one 
were planning a solely industrial training. 

Other considerations are relevant in planning and arranging 
training programmes which entail work which is distinct from this 
type of training centre. A significant proportion of higher-grade 
subnormal patients in the community (and this is an impression, 
not the result of statistical inquiry) prefer the idea of work in the 
open air to the suggestion of a training in factory methods. This 
may well derive from an awareness of their limitation with pen 
and paper and a compensating knowledge that they would be able 
to perform muscular work. Most of them state a desire for farm 
work; but this is, on the whole, to be discouraged, since informed 
advice is nearly unanimous that farming increasingly involves 
calculation and accurate, careful work rather than the simple 
labour of earlier days. Nor has he the initiative and capacity for 
‘solo’ work that farming normally requires. There is said to be no 
place whatever for a subnormal man in a dairy farm, while in other 
general farming work he is likely to need more direct supervision 
than can be economically exercised in these times. On the other 
hand, there is every chance of a man obtaining permanent em- 
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ployment in such work as assistant groundsman, road work under 
the local authority’s surveyor’s department, or in horticulture; 
and his training in this must include steady and reliable carrying 
out of work under instruction, and a knowledge of the use of some 
machinery such as a motor mower and a motor scythe. If land can 
be made available for intensive market gardening and training in 
the use of machinery for the upkeep of sports grounds, such facili- 
ties might well be considered for development in conjunction 
with the normal activities of some Adult Centres. This type of 
training is especially appropriate to the subnormal of E.S.N. 
grade, who is found to be unemployable after leaving school. 
Frequently unstable or lacking initiative because of emotional 
disturbance, an introductory course of outdoor training can prove 
to be the most fitting prelude to their employment. It is the 
experience of those who have undertaken this type of training that 
subnormal trainees are competent in learning to handle machines, 
and, in fact, can safely be entrusted with their use after adequate 
instruction and supervision. 
So much, then, for the introductory remarks concerning general 
principles. More precise points are now to be considered. 
(1) The trainee has left school and is now a young adult learning 
and doing his job. This is the most central idea of all, and colours 
all the detail of the training schedule. It is absolutely essential 
in building up self-respect and a sense of identity, without which 
he cannot attain his maximum independence. 
(2) For this reason, the Centre should properly be remote from 
the Junior Centre and have no connexion with it. If it is placed 
upon adjoining land, as is often necessary in view of the diffi- 
culty of obtaining sites, it should have an entirely separate 
entrance, and any measures possible should be devised to 
emphasize the absolute difference between school and industrial 
centre. So important does this, in fact, become that the children 
who have just started to attend an Adult Centre may at first 
fail to acknowledge or speak to their late teachers and companions. 
This result of a healthy sense of status is, of course, transient, 
and is only mentioned here lest some may feel hurt or may mis- 
understand the young persons temporary reaction to his feeling 
ofachievement. 
(3) The Adult Centre, too, must be opened all the year round, 
and should not follow the pattern of school terms and holidays. 
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It is normally closed for public holidays; and is otherwise kept 
open throughout the year, both staff and trainees arranging 
staggered holidays by mutual agreement. Other holiday arrange- 
ments may be preferred, but it is essential to the central concept 
of industrial work that any closing down should be based upon 
factory practice and not upon the procedure adopted by schools. 
A suitable name should be considered. In this county the 
scheme has been adopted of regarding each Centre as the local 
branch of a central organization—e.g. ‘Hampshire Training 
Industries—Fareham Branch’. 
(4) Trainees are taught to travel to the Centre by public 
transport, bus or train. This is not inflexible, and sometimes 
special transport is provided, particularly in certain cases of 
double handicap and from inaccessible villages where normal 
travel is impracticable. Guides may be arranged to travel in the 
bus if necessary. Experience has shown that this essential train- 
ing is, in fact, possible; and although in the first instance the 
parents were extremely apprehensive about the idea, within six 
months the trainees were remarkably self-confident and com- 
petent, and the parents entirely appreciative. ‘Passes’ are pro- 
vided on the buses so that problems are avoided 3 and in practice 
difficulties have been remarkably few. 
(5) The Centre is entirely mixed, with men and women worki ng 
on the same projects, and mixing freely in the dining-room, in 
recreation and in all social activities. This is again essential where 
social training plays a large part in the learning process. Diffi- 
culties here are non-existent, as would be expected in an estab- 
lishment where the trainees meet in the daytime only; and at 
an epoch in which a good deal of segregation still persists in 
institutions, this free mingling of the sexes is an important pre- 
paration for living in the community. 
(6) As far as possible, preparation is made for factory life. The 
trainees ‘clock in’. (It does not matter if the clock is inaccurate! 
They must simply become familiar with the routine.) There are 
tea breaks and reasonable discipline in the workrooms. Time is 
strictly observed. ‘Music while you work’ is provided for part 
of the time, so they are used to work conditions both with it 
and without it. Meals, tea and soft drinks are served on the 
cafeteria principle, and the trainees become used to paying for 
what they have. 
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(7) The main incentives employed are (i) payment for work 
done, (ii) competitive drive by one team against another, (iii) 
competitive drive to exceed his previous achievement, (iv) team 
spirit and keeping up with the speed of the team. When a 
contract must be finished it is remarkable how the speed of 
production can be raised and sustained by encouragement and 
the judicious use of these incentives. 

(8) The actual work done depends upon local circumstances, 
and the organization of the building itself and the work methods 
used must vary with the district and the type of work most 
likely to be available. For choice, factory contracts of assembly 
type are to be preferred, provided that sufficient continuity and 
variety are obtainable to maintain all the trainees in suitable 
Work. 

(9) The factory contacts are normally made and maintained 
locally by the manager of the Centre and this is an essential 
liaison. Other contracts from more remote factories may be 
arranged by the local authority, but it is vitally important that 
whoever is responsible for the suggested arrangement should 
be thoroughly familiar with the sort of work that a subnormal 
trainee can do, and that nothing should be undertaken that is, 
in fact, unsuitable. Although work of surprising complexity 
can be achieved under good management, goodwill is very 
important and a failed contract a disaster. ; 
(10) The basis of every contract should be proper commercial 
rates paid for the work, bearing in mind that the factory has 
no overhead expenses for work carried out at the Centre, apart 
from delivery and collection. It is a normal practice for the 
factory to provide necessary machinery or jigs on loan; and it is 
to be preferred that the factory should arrange for delivery and 
collection in its own vehicles. The exploitation of the labour of 
subnormal workers is a genuinely important matter, and proper 
payment at normal rates on a piece-work basis must be the 
foundation of every agreed contract. Not only must exploitation 
be avoided on general principles; but it is a subject frequently 
brought up by critics of this type of workshop, and the practice 
and written records in every Centre must be able to refute the 
suggestion. x 

(11) This exploitation is perhaps enhanced in some areas in the 
country by too many industrial establishments for the mentally 
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handicapped existing in the same neighbourhood. An un- 
healthy competition can arise with the risk of ‘undercutting’ 
from which the factory will benefit and the handicapped suffer 
underpayment. This situation might perhaps be avoided by 
some form of industrial co-ordination between the authorities 
concerned in the various establishments, and it is possible that 
some such integration may have to be developed in this field. 
Thus hospitals could develop some form of co-ordination of 
contracts with each other and with local Training Centres. 
(12) Certain manufacturing processes are entirely suitable for 
work in Training Centres, and can be adopted if proper means 
of disposal or marketing are ensured. The decision must depend 
upon the circumstances of the district, the Authority, the 
buildings, and the staff, and should not be developed until all 
the difficulties have been considered in detail and practical 
solutions have been found. 

(13) The first necessity in considering a new contract is to 
assess every smallest stage in completing it; to break it down 
into stages which include the smallest details of assembly; to 
work out any jigs or machinery required, and to be quite certain 
of the best and quickest method of carrying out each individual 
movement. The assembly line is planned with due regard for the 
ability of trainees at each step; and the trainees are then taught 
each step with the emphasis on cleanliness, accuracy and finish. 
Speed will be achieved later. 

(14) The staff of an Adult Training Centre must, therefore, 
include members who have some of the following experience: 
(i) knowledge of industrial methods on the factory floor together 
with experience of working in wood and metal and of electrical 
apparatus, (ii) experience of handling mentally handicapped 
People, (iii) experience in teaching, especially of subnormal 
people. 

While all members of staff will be patient, sympathetic and 
dedicated to the work, these three requirements are not or- 
dinarily to be found in one person. The structure of the staff 
should include members appointed for their particular experi- 
ence in one or the other of these things; and the Adult Training 
Centre should be under the general control of a manager who is 
primarily appointed for his industrial experience allied to a 
suitable personality. The Centre is an industrial training 
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concern and the manager when visiting a factory must be able 
to speak with the authority of managerial status. If the industrial 
side does not take precedence the Centre fails its main purpose. 
(15) The payment of trainees is an ever-present problem. It is 
normally accepted that the trainees should be paid for the work 
that they do, and most authorities accept that it is their part to 
provide the premises, staff and all facilities for carrying out the 
work; so that the trainees receive the whole of their earnings 
without deduction of overheads. Three main methods of paying 
this money are at present in use. 

First, to keep records of each individual’s work, and pay him 
his share of the earnings at the end of the week. This has many 
disadvantages. Records are elaborate and time-consuming; the 
earnings of the least productive may be unduly small consider- 
ing the effort that, with their limited ability, they have applied 
to the task; earnings may vary greatly with different contracts 
from week to week; it is difficult to move an efficient worker 
from a productive to a less productive job, since he will be 
financially penalized; time spent in further education or any 
other non-productive training work is resented, since it lessens 
the pay packet. 

Second, a system of grading can be adopted using as an 
incentive the chance of a higher grade for good work. Such 
grading should be carried out by the staff in consultation, to 
avoid penalizing an uncooperative or socially difficult trainee. 
Any openings for accusation of personal favouritism or prejudice 
are avoided in this way. Grading should be reviewed regularly, 
and in each grade the trainees are paid pro rata from the money 
available. Some form of this method is probably the most 
equitable. 

Third, pocket money may be paid to each worker and 
earnings placed in a central amenity fund for the benefit of 
trainees. This lacks the element of incentive and is wide open 
to the criticism of exploitation unless the details of the method 
are most carefully and openly handled. A 

Since those attending the Centre are registered as trainees 
and are not employees, no National Insurance contributions are 
payable. ‘Free’ earnings are limited, usually to 30s. per week; 
and if earnings exceed this figure the National Assistance Board 
will make some adjustment to this weekly allowance. Then, 
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if a trainee consistently earns more than this under the condi- 
tions and the short hours at the Centre, he is approaching the 
ability to work in open industry and should learn to accept the 
normal demands of the social system. It may well be that this 
many-sided problem will shortly be reviewed at a national 
level, since the rapid expansion of training facilities for the adult 
mentally handicapped is emphasizing the various adminis- 
trative problems involved in payment schemes. 
(16) Further education in a wide sense is of high importance, 
although it must apparently take a secondary place in an 
Industrial Training Centre. There seems to be general agree- 
ment that a subnormal person is capable of further learning 
until he is at least 25 to 30, to an extent that makes it essential 
to provide facilities for teaching suitable trainees up to that age 
or later. This includes training in social subjects and reading, 
writing and arithmetic. 
(17) A satisfactory method of teaching the ‘3 R’s’ is to arrange 
small groups (three pupils in each session with the teacher is 
practicable) and withdraw them from the industrial work for 
half-hour sessions. These lessons would ideally be daily, but 
should at least be as frequent as possible within the routine of 
the Centre. Frequently it is only after the subnormal is over the 
age of 16 that he really wishes to learn, and the progress that can 
be attained in the 16-25 age group can be remarkable. The 
presence of a trained and experienced teacher of backward 
children on the staff is a most valuable asset. 
(18) Social training includes the imaginative use of spare time 
in the Centre, including a period, perhaps after lunch, which 
can be used for outdoor games, dancing or other activity 
thought appropriate. Industrial expeditions to factories or 
places of interest may be arranged officially or by the Voluntary 
Committee, Instruction in Shopping, travelling, telephoning 
and other such useful tasks may be feasible; domestic science 
can perhaps be provided for the women. 

The formation of a social club associated with the Centre is 
a work of enormous value. All the energy and hard work 
expended on Club activities is repaid a hundred times by the 
pleasure and profit that the members gain, and above all by 
the opening that often develops to help individual handicapped. 
people into the activities of an ordinary, normal social club, 
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which they would otherwise not have attained. Many of the 
trainees will scarcely have been out to a social evening enter- 
tainment in their lives; club work will open up new vistas for 
them. It will also serve to introduce the public to the work we 
are doing, and to the likeable, appealing people that we are 
trying to help. 
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Appendix 
by M. L. O’Day 


I. SPEECH TRAINING 
Good breathing, tone, movements of the lips, tongue, jaw and soft 
palate and good rhythm, promote good speech, Everyday words, 
animal sounds, rhymes. 


See Marion Fleming’s A Scheme of Speech Training, N.A.M.H. 
Publication, price 1s, 6d.; also Articulation and Activity Songs by 
John A. Harvey, W. Paxton & Co. Ltd., London, price 4s. Speech 
Difficulties in Childhood, Rona Williams, Harrap, London. Eleanor 
Farjeon’s Nursery Rhymes of London Town, Books 1-4, 2s. 3d. each; 
Three Movement Songs, Marion Anderson, 4s.; Punch and Judy, 
M. Bradford Anderson, 3s.; The Oxford Nursery Song Book (a trea- 
sury of material here and beautifully illustrated), 12s. 6d.; and Animal 
Songs for Young Children provides a wealth of exercises backed by gay 
rhythms and rhymes, Jean Sutcliffe and Ann Driver, 2s. All from 
Oxford University Press (Music Department), London. 


2. SELF-DISCIPLINE AND OBEDIENCE . 
"These are the fruits of a good habit-forming routine and it calls for 
perseverance and imagination on the part of the teacher. More than 
sufficient apparatus should be available for every child, so that these 
may circulate freely even though a table is shared. Taking turns with 
the larger pieces of equipment and toys must be insisted upon. The 
delegation of small jobs within the classroom as rewards for good 
behaviour will promote not only self-discipline but self-confidence 
and self-reliance. The smallest effort must be praised. 


3. UNDERSTANDING SIMPLE INSTRUCTIONS 
"These should be incorporated into every lesson. Closing doors, handing 
round equipment, lifting chairs quietly, etc. The teacher must con- 
stantly encourage, assist and Correct, and should give her instructions 
in very simple words. The less able child should be brought forward 
S IUE as possible and given equal opportunities to prove his capa- 
ilities. 


4. SELF-HELP WITH CLOTHES 
As much as possible, every child should be encouraged to remove and 
put on his own clothing at arrival and departure times, but this does 
not leave the less able child sufficient time in which to experiment 
with buttons, Shoe-fastenings etc. The last period of one or two 
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afternoons per week could be devoted to this item, and young children 
will find it easier to learn to fasten and unfasten the buttons on a 
friend’s coat at first. The teacher should demonstrate exactly how the 
thumb and fingers operate, and again how buckles, laces and zips are 
adjusted. Lacing boards, with buckles and fasteners on webbing 
attached to them should be used regularly, and a waistcoat with 
buttons and buttonholes graduated in size provides invaluable practice. 


. PICTURE RECOGNITION 


All pictures have a message, and it is for the teacher to guide the 
children first towards the attraction of colour and object, to dissect, 
so to speak, the main characters, and then to explain why and how 
these characters are placed in the picture. Child Education produces 
beautiful examples of 'story' pictures. An appreciation of all picture- 
books should be encouraged in this group. 


. LISTENING 


"This is a vital exercise; without this quality in her charges no teacher 
can expect far-reaching results. Story-telling, with discussion after- 
wards, all oral lessons, any conversations with the children can be a 
demonstration on the part of the teacher herself as she waits for a 
child's efforts to tell his news. A one-minute exercise, asking for 
silence whilst teacher and class listen to every sound beyond the 
classroom, may be commenced in the nursery. Music, singing and 
rhymes are also used. 


. COLOUR DISCRIMINATION 


It is by inference and constant association that the child becomes 
familiar with the six normal colours. Coloured /matching apparatus, 
peg-boards, beads, interlocking cubes, sectional toys, may be used in 
class groups, the teacher sitting with the children where they should 
receive help in selecting and separating, but bringing the red skirt or 
the b/ue jumper of a child's neighbour to his notice and asking him to 
find a similar colour among his equipment will stimulate his colour 
sense in a more easy and familiar way. 


Colour Practice in Schools by O. J. Tonks, Winsor & Newton Ltd., 
Wealdstone, Harrow, Middlesex. Poster colours, crayons, coloured 
gummed paper, chalks: Central Purchasing Dept., Dryad Handi- 
crafts. Sectional toys, peg-boards: Galt's Early Stages catalogue. 


. TOUCH 


In the nursery the daily usage of varied equipment and apparatus will 
provide the necessary exercises. The teacher should, where possible, 
explain how to use the hands, when and where to exert pressure or 
otherwise. The child learning to name the object held while blind- 


folded. 


SMELL 
From smelling flowers in the classroom, soap in the cloakroom, new 


Plasticine, a box of chalk, furniture polish, as in TOUCH every new 
experience should be explained in preparation for the exercises in a 
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higher age group, where the children are blindfolded and asked to name 
objects through their sense of smell. 


IO. 9-12 YEARS 
'The tape recorder may be used in speech lessons. This should be 
carefully used, first the teacher and then the child repeating exercises 
so that the child can discern the difference. Whispering, staging con- 
versations, answering the telephone, exercises with mirrors and tissue 
paper, correction of vowel distortions when singing. All rhymes, etc. 


Rodney Bennett’s Speech Exercises, Marion Fleming's A Scheme of 
Speech Training; Teaching the Mentally Handicapped Child to Speak, 
by Adelaide Trainor, N.A.M.H. Publication, price 25. 


II. ASSOCIATION OF VERBAL INSTRUCTION WITH ACTIVITY 

BEING DEMONSTRATED 

A teacher closes the door. Later a child is asked to close it. He will 
learn that he passes through the door eight to ten times per day and 
someone gives an example of closing the door each time; it is the obje 
associated with dinners, toilets, going home, etc., his instinctive powers 
of reasoning will expand as he is asked to go through the doorway and 
fetch his coat, go through, fetch his coat and put it on. In time, every 
time he uses a door he will also use a reflex action and close it. On this 
basis more complicated instructions can be given, a step in dancing 
will be associated with the formation of the group. A verbal instruction 
is used countless times and is a method of attaining an end: a demon- 
stration is the ‘booster’ and may be jettisoned once the association is 
established. 


12. RESPONSIBILITY 
A sense of responsibility grows as the child overcomes the difficulties 
of learning, and as his initiative and desire to experiment develop. He 
should be encouraged to work independently and. with the minimum 
of supervision; to think for others and to anticipate their needs. 


13. SOCIAL TRAINING EMPHASIZED 
Every lesson carries with it some form of social education. From 
learning to work without inconveniencing one's neighbours, the ad- 
vance groups may be taught more conventional social behaviour; how 
to enter a room, how to handle an introduction, how to greet a friend 
and look after visitors, helping older people. Again, good behaviour 
should be insisted upon throughout the day. 


14. 5-9 YEARS: FREE PLAY 
Much can be learned from watching the reactions of this group during 
this session; self-expression, curiosity, leadership, shyness, initiative; 
so many characteristics are made apparent through complete unself- 
consciousness. 


I5. MARCHING 
In this group marching as such is almost non-existent, but efforts 
should be made to teach the children to walk in rhythm and in simple 
formation. To begin and to stop to the music, to walk with a partner. 
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This grounding is valuable in that it leads to accuracy of direction and 
greater dancing ability. 


Good rhythms derived from Marion Anderson's Songs for the Under 
Sevens, 5s.5 Three Trains, 3s.; or Eleanor Farjeon's Nursery Rhymes 
of London Town, Books 1-4, 2s. 3d. each. Also The Blue and Red Song 
Books, Charles K. Offer, 5s. each (walking and marching songs). All 
from Oxford University Press (Music Department), London. 


DANCING 
Skipping freely, and with partners. Forming circles, hands held. 
‘Fairy’ dancing on tiptoe, goods trains, giants and dwarfs. The teacher 
should improvise again and again. 


See Anne Harding Thompson’s Boys and Girls come out to Dance, 
J. B. Cramer & Co. Ltd., London. Child Education. Music, Movement 
and Mime for Children, by Vera Gray and Rachel Percival, is delight- 
fully written and contains actual photographs of children creating - 
their own dances. This book describes the link between sound and its 
interpretation by the child. The collaboration of this book is an 
extension of the work prepared for the B.B.C. programmes on music 
and movement. A ‘must’ in every training centre. Oxford University 
Press (Music Department). 


/. JUMPING 


The balancing bar may be used. Jumping over and from the end of it, 
one foot at a time. A skipping rope placed upon the floor and ‘standing’ 
jumps with feet together attempted over it. Hopping from side to side 
may be attempted, down the length of the rope, but greater attention 
should be given to simple co-ordination on landing. 


8. HOOPS 


Free activity with these. Placing hoops on ground and encouraging 
children to jump in and out of them. Hold hoop touching ground, 
and ‘follow my leader’ through it. Bowling a hoop by hand, etc. 


« GAMES 


Learning formation. Nursery games, ‘Nuts and May’, ‘Poor Mary’. 
Singing and counting games. 


See Child Education, What the Children Sing. Rhymes and Games, by 
Alfred Moffat, Augener Ltd., London. Song Time, by Dearmer and 
Shaw, Curwen, London. The Clarendon Books of Singing Games, by 
Wiseman & Northcote, Books 1 & 2, Oxford University Press (Music 
Department), London, price 5s. each. 


RECORDS: Musical Games for Infants, EEP 516, Eight Ring Singing 
Games, PR 656/7, Nursery Rhyme Singing Games, EEP 503. Paxton 
Records. 


Learning to catch and to throw and to watch the ball. Rolling, bounc- 
ing. A ball per child for free usage. 
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21. TEAM GAMES 
Divide class. Aim for good formation of teams; this is an achievement 
in itself. Two tables with selection of toys and objects laid upon them. 
Children run and fetch item requested, return with it to the next child, 
who is asked to replace it with another article. Simple running, hopping 
or skipping. 


22. MARGARET MORRIS 
Breathing, stretching, posture. The teacher must demonstrate and 
work with the children. Simple movements to music, cats stretching, 
birds flying, arm swinging, bouncing and clapping. 


Boys and Girls come out to Dance, Anne H. Thompson. (See also 
Music, Movement and Mime in Appendix, 16.) 


23. LARGE TOYS 
Doll’s house, useful for recognition of objects and ‘tidying’. Hobby 
horses, rocking horses and ducks, dolls’ prams, pedal cars, wooden 
engines, tricycles. Teacher must see that these are shared reasonably 
well. Encourage imagination. 


Hobby horses, wooden engines, large building bricks, etc. (Mount 
Industries, Bishopstoke, Hants). Tricycles, baby walkers, wheel- 
barrows, seesaws (James Galt, Cheadle, Cheshire). 


24. WATER TROUGH 
Small plastic aprons should be used. Any kind of boat; if the child can 
improvise, so much the better. Pieces of cork, funnels, sieves, container 
for pouring. 


25. SAND PIT 
Plenty of rubber buckets and spades; mackintosh sheeting should be 
provided for seating if sand is damp. 


26. WENDY HOUSE 
This can be in turn a fort, palace, cave, etc. There is usually a shop 
‘flap’ which lets down for the use of money recognition. Sweeping and 
ade" entertaining with toy tea-sets, etc. (Mount Industries, Bishop- 
stoke. 


27. SKIPPING 
Individual ropes if possible. Free jumping. Skipping with partner. 
Two children turning the rope, all striving to jump into large rope. 
Learning, of course, to jump with feet together, and clear of the rope. 
Good co-ordination to be encouraged. 


28. BALL EXERCISES 
Jumping with ball gripped between ankles. Partners standing back to 
back and passing ball one to the other over head, down and through 
legs. Same position, trunk twisting, passing ball first from right hand 
and then from left, keeping feet straight. Teachers must assist after 
one or two demonstrations, helping with body positions and balance. 


106 


APPENDIX 


TEAM GAMES - 
opping, then jumping over ropes and back to place. Letters, colours 
and numbers displayed on two tables. Child has to select item asked 
for as quickly as possible and return to place. Ball passed over heads 
or between legs. Good formation must be kept. Running to collect 
‘dressing-up’ items, donning them and returning to place. 


29. 


30. MARGARET MORRIS MOVEMENT 
More advanced. Self-expression to music. Laughter, sadness, mischief, 
etc. Aim to tell stories through mime to suitable music; hauling up a 
sail, winding in a kite, a leaf blown in the wind, a candle burning down. 
Tremendous scope for good posture etc. 


Anne H. Thompson's Boys and Girls come out to Dance. Any fairy tale 
may be mimed to music. Pandora's Box, Marion Anderson, 35.5 this 
legend is well arranged, the music almost insisting on contrast of 
movement and quite within the scope of intermediate and senior 
groups. Springtime or The Story of Persephone, Marion Anderson, 
4s. 6d., more suitable for seniors and encompassing a wide range of 
movement and mood, would provide material for almost any number 
in any one group. Two very lovely arrangements. Also The Little Fir 
Tree, Marion Anderson. This ageless classic is beautifully presented 
and is suitable for the intermediate groups. Oxford University Press 
(Music Department), London. 


. DANCES 

Simple steps should be practised without music, the teacher counting 
or clapping. A few steps at a time should be attempted with music, 
and the whole movement built up gradually, Country dancing, 
Scandinavian dancing. 


3 


Merrily Dance and Sing, by Gwendoline E. Holt. Ten Rhythmic Dances, 
by E. F. Gyford, Boosey & Hawkes, London. 


RECORD: Simple Dances to Nursery Rhymes, EEP 502. Paxton 
Records. (See also Music, Movement and Mime, Appendix, 16.) 


32. NETBALL A 
This can be attempted after a thorough grounding in handling the ball, 
recognizing opponents and a fair idea of field positions is established. 


33 and 34. ROUNDERS AND CRICKET 
Valuable training for hand and eye and where 9-12 and 12-14 age 


groups could learn together. 


35. DEPORTMENT " 
Good posture, breathing and balance. Carrying books on head, walk- 


ing and standing exercises. 


36. PHYSICAL EXERCISES 1 i 
Free running. Stretching, bending exercises, jumping on the spot. 
Bell-pulling. Preparation for sports events. 
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Apparatus: Wicksteeds, Royston, Herts.; James Galt, Cheshire. (See 
also Music, Movement and Mime, Appendix, 16.) R. W. Whittle, Eccles, 
Manchester. 


37. BALL EXERCISES 
As for 9-12 age groups, also sitting toes to toes, legs straight, leaning 
forward and passing ball from right hand to right hand and left to left. 
Running and throwing to partner, etc. Passing around circle without 
dropping the ball. 


38. CHAIR EXERCISES 
Commencing with good sitting positions and learning to stand without 
undue noise. Sitting with legs extended, rotating ankles and stretching 
legs. ‘Swimming’ across chairs. Leaning forward with legs curled 
around chair legs, and stretching upwards. These exercises can be 
varied and beneficial, always providing that no child is using a chai 
either too large or too small for him. 


39, 40 and 41. DANCING 

Ballroom: waltz, fox-trot, old-time dancing, etc. Correct behaviour 
encouraged. Country Dancing: all national dances, some of the most 
popular being Scottish. (Scottish Dance Album, Paterson, London.) 
Simple Ballet: very simple movements, holding to backs of chairs and 
progressing to classical movements. (Classical Dancing, May Rosman 
and Grace E. Philips, Boosey & Hawkes, London.) Records of all 
types of dancing available. 


Music, Movement and Mime, Appendix, 16; The Oxford School Music 
Books, Oxford University Press, London. 


42, BUILDING BRICKS 
Plywood, varying sizes. (Mount Industries, Bishopstoke.) 


43. MODELLING, PLASTICINE, DOUGH OR CLAY 
Dryad Handicrafts, Webcots (see Pottery). Teacher should guide by 
providing model to copy, or help with free modelling. A tablespoonful 
of salt/r lb. flour; this mixture should keep for a week. If possible 
provide patty pans and rolling pins. 


44. COLOURED BEADS 
Large if possible. (James Galt, Cheshire.) 


45 and 46. LACING AND SEWING CARDS 
Plastic or plywood boards, painted and with holes bored at regular 
intervals for lacing. Sewing cards, pictures mounted on card with holes 
punched along the outlines, bodkins and wool or silk are used for these 
first steps. (Shoe-lacing toy : James Galt, Cheshire.) 


47. APPARATUS 
Fit-bits, peg-boards, house posting box, sectional toys. (Dryad Handi- 
crafts, Leicester, and James Galt, Cheshire.) 


48. PICTURE BUILDING 
Sections of houses, animals cut out in coloured gummed paper. 
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Children to assemble them. Magazine cut-outs, flower-shops, houses, 
etc. 


49. CRAYON WORK 
Give children selection of colours to work with, plenty of scrap paper. 
Let children choose objects, free drawing. 


50. PICTURE BUILDING ON BLACKBOARD 

‘The item to be drawn is discussed with the children. The teacher leads 
with a framework or even one line and the children take turns with 
building. Suggestions regarding colour additions may be made, but 
this must be the children’s work. 


51. PAINTING 

Good colour usage can only be achieved through experiment, and the 
children should be given pairs of colours at first, plenty of paper of 
neutral tone (wallpaper reversed) and a free hand. Good group work 
may be achieved with poster paint and paste; a tree trunk drawn by 
the teacher will look wonderful if covered with the children’s hand 
prints to represent leaves. On a smaller scale, printing sticks, potato 
cuts and cardboard combs are excellent for individual work. 


t 


. DOLL'S HOUSE 

This may be maintained like any other house. Spring-cleaning, paint- 
ing, furniture changes and rooms switched. A green raffia lawn with 
miniature flowers may be added in summer; the four seasons can be 
shown in fact, with cotton-wool snow on the roof and bare twigs 
planted to represent winter. A simple doll's house may be built from 
any large box or crate, the sections inserted and papered, etc. A job 
here for the senior boys. 


53. SWEEPING AND TIDYING 
Early training in this will result in volunteers in high age groups. 
Encourage all to take turns after any lesson where waste is inevitable 
and particularly after the morning and afternoon sessions. Miniature 
brooms and dustpans are a great incentive. 


54. SIMPLE CRINOTHENE WORK (9-12 AGE GROUP) 
Practising on punched offcuts will lead to a better finish on thonged 
comb cases, purses, plant-pot holders, etc. Care must be given to 
commencing and finishing. 


55. JIGSAWS ; 
Invaluable sense training. (Good variety obtainable from James Galt, 


Cheshire.) 

56. STENCILLING AND TEMPLATE WORK ) 
Although this seems to be an apparently quick method of producing 
an outline, the child has to learn to hold stencil or template firmly 
and to apply the pencil carefully. Shading in coloured crayons produces 
an attractive frieze. Allow children to choose from a good selection of 
both stencils and templates. 


Obtainable from Nottingham Handicrafts, Leicester, and James Galt, 
Cheshire. Stencilling on Paper and Fabric, Dryad leaflet, No. 22. 
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57. GUMMED-PAPER WORK 
As in nursery group, but much wider scope. Stained-glass windows, 
the shape and design copied by teacher on to large paper window (any 
good book on parochial architecture obtainable from local library), 
the pencilled outlines matched with the coloured paper by the children, 
Blotters, book covers, etc., are ideas for individual work. 


Gummed paper (Local Purchasing, Dryad Handicrafts). Further 
instructions, Colour Practice in Schools, Winsor & Newton. 


58. PAPIER MACHE, PUPPETRY 

There are various methods of preparation for papier må 
newsprint may be soaked for ten minutes or an hour, ap. 
between layers of cold-water paste, but providing that the finished article 
is durable and attractive, the method chosen is not of prime impor- 
tance. The number of layers of newsprint between pasting can range 
from three to five before the first drying, and the final thickness should 
range from nine to twelve layers. Moulds should be greased for dishes, 
etc., and Plasticine models prepared for puppets’ heads should be 
treated with one layer of wet tissue paper before wet, or dry, ne wsprint 
is applied. Painting and varnishing the finished efforts requires 
patience. The paint must be dry before varnishing is commenced. 


Puppetry for Mentally Handicapped Children, by Isobel M. Malcolm, 
NAM Publication, 1s. 6d. Making Papier Mâché, Dryad leaflet, 
o. 93. 


59. PAINTING (COPYING AND SELF-EXPRESSION) 

Experiment with individual colour selection should now be made, but 
the teacher should be ready to guide with blue for the sky and green 
for the grass and so on. A few examples in coloured chalks on the 
blackboard will assist the children and they should attempt to copy at 
this stage. Self-expression should always be encouraged and the teacher 
should, if possible, discuss each finished drawing with the children 
responsible. She will learn so much and in any case there is nothing 
more discouraging for a child than to have his work collected without 
comment. 


60. EMBROIDERY 
Rug canvas, lindena canvas and coarse linen are easy to handle and 
small fingers can aim the needle at the holes in the weave. Running 
Stitch, tent stitch, back stitch and cross stitch in colourful wools and 
silks are good grounding for more complicated embroidery in the 
senior group. Chair backs, duchesse sets, tray cloths, etc., can be 
accomplished quite well in this group. 


61. FURNITURE CARE 
Washing tables, polishing them, dusting chair legs, piano and door 
bee and washing out dusters encourage tidiness and respect for 
rniture. 


62. RUG-MAKING 
Small sections of rug canvas stretched over a frame provide practice 
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before slip mats are attempted. The latchet rug hook is more commonly 
sed, and thin wool thrums are more easily manipulated by the learner, 

cilled canvases, squared canvas: ‘Jester’ Rugs and Dryad Handi- 
rafts, Leicester. Nottingham Handicraft Co., Nottingham. 


63. TYING AND DYEING 
One of the simplest methods of patterning materials. Scarves and head- 
squares, table mats may be decorated in this way. A design may be 
traced or applied direct in a series of spots. A wooden bead or dried pea 
is placed upon the wrong side of the material immediately behind the 
spot. The material is folded tightly around the bead and is stroked into 
even folds. Immediately below the bead, waxed string is very tightly 
wound as evenly as possible (leaving one end hanging) and for a quarter 
to half an inch along the fold, then wound back again towards the bead. 
This is then tied and cut. A series of such tyings form the design. When 
this is complete the article is soaked in warm water and carefully 
squeezed, leaving it damp. A cold-water dye having been prepared, 
the cloth is placed in the dye, slowly moved around in a bath which 
is big enough for the dye to circulate easily around the fabric. The 
article should then be rinsed in cold water and hung to dry. When 
dry the thread is removed, revealing the pattern, and the material 
lightly ironed. Dyed and Printed Fabrics, June Hobson, Dryad Ltd., 6s. 


64. LAMPSHADE MAKING 
Frames should be taped and patterns cut, exactly the size of the panels 
if the material is stiff, and an allowance of a quarter of an inch if 
material is soft. Crinothene, vellum, rayon, embroidered silk, old 
maps, raffia, nytrim, etc. 


How to make Lampshades, by T. J. Christopher, Occupational Therapy 
Supplies, 134-44, High Street, Tooting, S.W.17. Instruction Leaflets, 
Nottingham Handicraft Co., Nottingham. 


65. COOKERY AND LAUNDRY 
The cook or a member of the teaching staff may take two or three 
children on four afternoons per week. Cleanliness in preparation, 
individual ‘tools’, simple recipes and training in washing up and 
tidying the kitchen afterwards. LAUNDRY. Washing towels and bibs by 
hand in readiness for boiling by staff. Simple starching and ironing of 
tablecloths. 


66. RAFFIA AND BASKETRY k, 
Plaiting for baskets and table mats, wound, coiled, woven raffia work, 
embroidery in raffia. BASKETRY. With and without bases. Upsetting, 
randing, pairing, cutting stakes and making borders. Raffia Work, 
Dryad Ltd., 3s. 6d.; Cane Work, Charles Crampton, Dryad Ltd., 
105. 6d. Instruction Leaflets, Nottingham Handicraft Co., Nottingham. 


67. POTTERY AND CLAY MODELLING X x : 
One of the most satisfying manipulative mediums, coiling, making 
slipware and even centring; these are well within the capabilities of 
this group. A standard kickwheel costs approx. £30 ex-works, and the 
Junior ‘D’ Model electric kiln £42. Before such apparatus is bought, 
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modelling and coiling may be attempted, and if a wheel only is 
able it may be possible to have these efforts fired at local 
schools, and more and more secondary modern schools are 
kilns installed. Slipware, Sgraffito work (cutting a design thro 
to body clay) using a slip trailer or paper cuts. All these met 
decoration are within the scope of a child in the Training Centre. 


Pottery, Murray Fieldhouse, 4s. 6d. Wall charts, showing pottery 
processes, Is. each: Mills & Hubble Ltd., Victoria Rise, Clapham 
Common, S.W.4. Beginners supplies could consist of: 
56 Ib. Studio body. Red Clay. C/R (950/1150) Webcot. 8s. 6d 
56 Ib. Studio body. White Clay. C/E (950/1150) Webcot. 135. 6d. 
Body stains, various colours, see Webcot Catalogue. 
Underglaze crayons, various colours, see Webcot Catalogue. 12s, 6d, 
dozen. 
Clay bin 16 in. diam., see Dryad Catalogue. 32s. 3d. 
Boxwood modelling tools, see Dryad Catalogue. Is. each. 
Slip tracer, see Webcot Catalogue, 55. each. 
Turning tools, see Webcot Catalogue. 4s. 
Cutting needles, see Webcot Catalogue. 9d. each. 
Working surfaces vary according to moisture in body. Wooden, 
marble, Formica. Suppliers: Bernard E. Webber, Phoenix Works, 
Broad Street, Hanley, Stoke-on-Trent; Cotton Bros., Longton. 
Sculptors’ tools: Alec Tiranti Ltd., 72 Charlotte Street, W.1. 
Films: ‘Danish Porcelain’, 7 min. | Danish Embassy, 29 Pont Street, 

‘Danish Design’, 19 min. /S.W.r. 

‘Clay and Skill’, H.M.I. Mrs. M. Lockyer, ro Brook Street, 


Bath. 
‘Ceramic Art in Japan’, 20 min. Japanese Embassy, 
‘Shino Pottery’, 16 min. 46 Grosvenor Street 


‘The Point about Pottery | re Per ouch Dem 


‘Children’s Modelling’ 
e B W. T. Copeland & Sons, ! 
The Story of Spode Spode Works, Stoke-on-Trent. 


68. SHELLWORK 
Designs must be planned according to the grading of shells. Simple 
jewellery boxes may be made from cigar boxes or flat tins with hinged 
lids. The surfaces should be cleaned, a little Bostik clear adhesive 
applied to the centre of box or tin before applying the same to the 
shell. The design should always commence at the centre. Shells may 
be tinted and varnished or left in their natural state. Flower sprays 
may be built on to a wire base and similarly treated. 


69. SANDPAPERING 
Stool legs, boxes, any woodwork should be sanded before polishing. 
Coarse, medium or fine sandpaper should be applied with the grain, 
never across. 


70. FRENCH POLISHING 
Apply wax, linseed oil and then wax, or any prepared shellac on a pad 
of cotton wool and muslin, working in ‘figures of eight’ and using a 
small quantity at a time. 
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X-MAKING 
five components, four sides and bottom of the box must match 
the edges be quite straight before assembly is commenced. 
fix, or any other all-purpose adhesive, should be applied to the 
s before nailing, and a simple jig can be made (a length of wood 
ved in two places to match the ends of one side), so that when 
sides are joined the short ends rest in the grooves ensuring that 
tangle is true. Trays may be made in a similar way; offcuts of 
us plywoods obtained from local wood merchants fairly cheaply. 
» Tool Guide, published by Stanley Tools (Gt. Britain Ltd.), 
luable booklet, showing the beginner how to handle tools, and 
it explains the uses of various common wood joints. 


71. B 


| 72. DRESSMAKING 
pinning the paper pattern to the material to the final fastening, 
id must be given very clear instructions. It is advisable to choose 
mple garments at first—aprons, a baby's bib, and later small 

and blouses. One or two completely hand-made items should 
mpted before the use of the sewing machine is introduced, and 
at this stage an ordinary hand machine is preferable. Electric sewing 
ll machines may be used by members of senior groups once proficiency 
is achieved, and still with close supervision. All paper patterns contain 
| detailed instructions for cutting out, etc. 


"IOCTURE-BUILDING WITH PAPIER MÁCHÉ 

is especially useful for group work, weather charts, etc., or a 
al scene from any story. The teacher should pencil in outlines, 
ing the three dimensions fairly clearly so that the background 
may be painted, the middle distance enhanced with coloured scraps 
of material and the details of the foreground boldly filled in in papier 
mâché, which is appropriately coloured. Very small pieces of news- 
print are left to soak in cold water for one day, after which boiling 
water is added until the mass is thick and malleable. Fairly thick 
cold-water paste is added after excess water has been squeezed from 
the pulp. This is then mixed thoroughly and applied to the picture. 


74. WEAVING - ; 
A simple roller loom is best for the beginner. A 15 in. loom will pro- 
duce simple scarves or table runners, is easily set up and uncompli- 
cated in use. Once this type is mastered the two-way and four-way 
table looms may be introduced, and the child will learn how to use a 
warping frame. A simple roller loom is obtainable from Dryad Handi- 
crafts, 15 in., price 62s. Other details from Weaving for Amateurs, by 
Helen Coates, Studio Publications, London. (This book gives step- 
by-step instructions from the very beginning.) Also Weavemaster 
Pattern Draft, Weavemaster Publications Ltd., Weavemaster Weaving 
Centre, Kensington, London, W.8. (This book also gives innumerable 
weaving recipes.) ` 


75. FILMETCH T awe R 
A system of print-making in intaglio. Filmetch plastic is mixed with 
the solvent, applied to a plate, and when etched with a needle point 
provides the printing surface. Prints are taken by pressure on damped 
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paper, and ordinary printer’s ink may be used. Christmas cards, 
invitations, etc., may be reproduced in this way. Pictures and Prints 
by the Filmetch Process, Dryad leaflet, No. 151. 


76. SCENERY 

Large-scale effects may be easily made from wallpaper, painted and 
joined piece by piece. The teacher should make a rough sketch of the 
picture she has in mind, divide the sketch into sections representing 
strips of wallpaper, and boldly paint or draw outlines on the first 
piece of wallpaper to be painted. A team of painters may be placed on 
either side of a long table, a dab of the desired colour placed within 
each outline, and each child, given paint of a corresponding colour, 
has to follow his chart, taking care not to trespass on to a neig iL) 
boundary. A whole forest of trees, mountainsides and waterfalls have 
been produced in this way, and look remarkably effective. Scllotaped 
from behind, or joined with long strips of pasted wallpaper, the 
scenery may be rolled up and stored. 


77. DUFFLE BAGS 

‘These may be made from lindena, hessian or any strong hard-wearing 
material. For a gay effect a design in coloured candlewick cotton may 
be worked around the bag, either in rows or single sprays; a circle of 
cardboard is inserted between the bottom of the bag and the lining, 
which can be made from any remnant of cretonne, or linen, or even 
plastic sheeting. Eyelets are inserted at the top, a draw-string of cord 
seating threaded through and the bag is complete. 


78. MOP-MAKING 
A board with two pegs upright upon it, approximately 14 in. apart, 
will make an excellent jig for measuring the yarn. This is wound around 
the pegs until the desired thickness is obtained, the yarn is forced into 
one thickness down into a clip which is placed in the centre of the board 
and the socket is forced down over the whole, the ends of the clip 
protruding through two holes on either side of the socket. The ends 
of the yarn are then cut. (Mop Yarn, Thick, H421 /3 and Mop Fittings, 
io /3, both of Nottingham Handicraft Co., Melton Road, Notting- 
am. 


79. STOOL-SEATING 
Very simple weaving processes produce some delightful stool-seating. 
Plastic thonging, cord-seating, seagrass, or a combination of plastic 
and cord seating can be very pleasing. The sections of the frame to 
be covered with weaving should be carefully measured and a trial 
section of weaving measured so that symmetry of design is achieved. 
A simple weaving effect is obtained by taking the seating from one 
side across to the other side of the stool frame, then under and up and 
over again until four turns have been made; the seating is then taken 
around one side of the frame only, forming a ‘twist? and then across 
and under four times and so on. Once good tension is achieved, 
colours may be introduced, basket-weave and the mitred stool at- 
tempted. The last named is very simple, a system of winding the seating 
under and over the four sides in turn; rush and cane seating are two 
very attractive methods. Seating needles and shuttles are available from 
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Dryad Handicrafts together with seagrass, cord seating and plastic 
thonging, cane seating and rushes. Stool Seating, Dryad leaflet, No. 43; 
and Cane and Rush Seating, Dryad leaflet, No. 16. 


80, NYTRIM 
This is a nylon rolled tape which can be used in a hundred ways. It is 
packed in bundles, in pastel colours, black and white. Some of the 
items made are bath-mats, shopping bags (nytrim woven on to rug 
canvas), lampshades (used as with raffia shades), plaiting for waist 
belt, etc. Stool-seating: these look particularly lovely in white /blue 
or white /pink for bathrooms. 


81. BALSA WORK 
The wood comes in a ‘school pack’ containing blocks of varying 
dimensions, or in sheets and strips. There is a whole series of How to 
Make leaflets available from the Nottingham Handicraft Co., together 
with the balsa, Book-ends, galleons, wooden soldiers, horse and cara- 
van, trains and miniature sailing dinghies have been made. Designs 
are inked on to the balsa block and the rough shape is ‘carved’ with 
coarse sandpaper. On nearing completion of the outline, fine sandpaper 
is used, giving a smooth finish and more clearly defined detail. Book- 
ends may be painted with bronze /silver lacquer and fitted with angle 
pieces to give weight; poster paints and lacquers give a gay finish 
to galleons, soldiers, etc. 


82. PAPER FOLDING AND SCULPTURE 

Before anything elaborate is attempted, the children must learn to 
fold a single sheet of a paper accurately and neatly in half, corners 
meeting corners. It is surprising how carefully this has to be done to 
obtain a good result. From this beginning, simple boats, paper men, 
houses, etc., may be built, even model villages. Any firm paper may 
be used, cartridge and sugar paper are excellent. Pencilled lines will 
help, but step by step instructions, if the first fold is accurate, should 
suffice. Paper Sculpture Dryad leaflet, No. 153. Attractive cellophane 
mats, handbags, napkin rings, etc. may be woven in various colours; 
“Colorcraft’, by the British Cellophane Co. Ltd., send free instruction 
leaflets. See Nottingham Handicrafts Catalogue: Paper Work section. 
O89/s. Crepe paper flowers are easy to make—'How to make Flowers 
with Dennison’s Crepe’, Cat. No. Q16/5, Nottingham Handicrafts. 
Cracker-making calls for precision and dexterity and has been success- 
fully accomplished in many training centres. Crepe paper, linings, 
fillings, snaps, mottoes and scraps are all available from the Notting- 
ham Handicraft Co. with an instruction leaflet. Paper folding, Child 
Education. 


83. MARBLING i E à 
"There is a variety of methods to choose from, the simplest being that of 
water and coloured inks. The inks are poured on to a shallow vat full 
of water, combed, and the prepared paper is laid on to the surface and 
‘peeled’ off. A preparation of size will float marbling colours, 'Lin- 
marble’ or oil colours, feather and ripple designs obtained with comb 
and awl. The children can experiment with colour and shape through 
this medium. All requisites obtainable from Dryad Handicrafts, 
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together with Dryad leaflet, No. 74, Three Methods of Marbling. The 
finished work may be used for book covers, blotters, etc., or mounts 
for silhouettes in black. 


84. POTTERY AND CLAY MODELLING 
As for 9-12 age group with emphasis on using the wheel, building 
models, slip to slip method, and underglaze colouring. 


85. LINK MATS 

All types are started by threading a plate over a *U'-shaped wire, and 
then threading a single link over the plate. Five or six of thes 
required for a door mat of average size. Larger mats may be : 
on an easel or similar sloping frame, the smaller mats can be assen 
on a table. The links vary in surface construction and are made from 
hard-wearing fabric reinforced with P.V.C. strips. Patterns include a 
‘herringbone’ and ‘deep vee’ link. The assembling of links and spacers 
on the wires is easily carried out by the children, but it is advisable 
for the correct finishing tool to be ordered; this finishing operation is 
simple and consists of tucking the wire ends under the top row of 
links. Leaflet No. 4, together with the entire kit from Nottingham 
Handicrafts. 


86. JEWELCRAFT 
Stones, settings, links, etc., obtainable from ‘Leisurecrafts’, also 
Hockin & Co. Ltd., 236, Sandycombe Rd., Richmond, Surrey. Uryad 
leaflet, Handmade Jewellery, by A. R. Emerson, price 5s. 


87. PAINTING WHITE WOODWARE 
A variety of articles is offered; they are beautifully made and need 
little sanding. Egg cups, bowls, napkin rings, rectangular boxes, ctc. 
Wax or shellac polish may be applied over a stencilled or freehand 
design. Painting White Woodwork, Dryad leaflet, No. 118. White 
woodware from Dryad. 


88. DOLL-MAKING 
A length of wire is looped to resemble a head, arms and legs, finishing 
with a double loop for the body. Strips of lint or any soft cloth are 
wound first around the head, then arms, body and legs. Strips of flesh- 
coloured felt are sewn tightly around arms and legs, and fingers and 
toes are suggested by overcasting four times on the ends, pulling tightly 
over the edge of the felt. A circle of felt is gathered at the edge and 
fitted over the front and sides of the head. Features may be embroidered 
on this before the final joining. Hair may be made of plaited wool or 
scraps of nylon fur fabric. Clothing may be made by other children 
verd dne doll-making is in process. ‘National’ dolls are always in 
emand. 


89. NAMING EVERYDAY OBJECTS (5-9 YEARS) 
Doors, windows, cupboards should be labelled in large clear lettering 
and efforts should be made to introduce fresh words daily. If these 
represent a link between the child's home and the Centre, so much the 
better. ‘Mummy’, ‘bus’, ‘coat’, ‘hat’, ‘book’, ‘ball’ and the gradual 
introduction of classmate’s names will not only form the basis of 
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vocabulary development, but will promote an acceptance of a secure 
and familiar routine. 


90. TIME 
A sense of time itself emerges from a well-kept routine, and it is 
possible to introduce a nursery clock together with sketches on the 
blackboard, showing the child meeting the school bus, having dinner, 
having his ‘quiet time’—all the predominating items of his day—so 
that when emphasis is laid upon learning to tell the time in a higher 
age group he will have this grounding behind him. 


1-93. MONEY VALUES 

Until recently cardboard money has been used for this form of training, 
but real money is preferable, since a better sense of responsibility is 
developed when it is used. 

Bus. Two rows of chairs in ‘bus’ formation. One child is the driver, 
another a conductor, and remainder passengers. Dolls, toy dogs, etc., 
may be carried and charged for, and if each child can be given a six- 
pence, and the conductor a leather bag full of pennies, the teacher can 
aid both in counting their change. A toy conductor's outfit is not 
necessary, but adds to the importance of the lesson. Tickets may be 
made from scrap for each lesson. 

Shop. The shop section of the Wendy House now comes into its own. 
The flap should be let down and an array of cardboard food cartons 
displayed, the shopkeeper, complete with apron, ready with his change 
behind the counter, and tables grouped around with shoppers at the 
ready, complete with baskets. The money offered and change received 
must be counted by all, and the children must be encouraged to choose 
their own items. Each child should take the part of shopkeeper if 
possible. ; 

Post Office. If a post office set cannot be bought locally, it is a simple 
matter for the teacher to produce stamps (paper perforated in criss- 
cross lines on a sewing machine)—whole quantities of these may be 
made in a few minutes; telegrams, postal orders, paper and envelopes, 
one or two toy telephones are needed, and a tricycle, if possible, for the 
telegraph boy. More than one assistant can aid the Postmaster, so that 
the entire industry of a post office may be set in. motion, even a child 
placed in a corner of the room can be a housewife who has to pay 
surcharge on a letter to a postman. 


x 


These are three examples of the value of learning through play, and 
the teacher is able to improvise again and again so that the value of 
money is learned in a happy and stimulating way. 


94. PLACE NAMES 

The very beginnings of a sense of direction or geography may be made 
in the nursery. From the child's home he may shop with his mother, 
using a bus. Or visit a relative. Placing the word ‘home’ in the centre 
of the blackboard, the teacher can create the idea of distance between 
two or more places by drawing a line between the central word and the 
destination. If a local journey is described by the teacher and children, 
encouraging the latter to tell what they have seen, they are re-creating 
the journey, distance and direction in their minds. 
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95. ROAD SAFETY 
All children use the roads, whether in the company of an adult or 
otherwise, and kerb drill, the correct position on the footpath, learning 
never to play on the roadside, and enlisting the aid of policemen, 
should all be taught within the Centre. Cardboard traffic lights and 
eight chairs representing a road junction may be used by the entire 
class. A policeman on point duty, zebra crossings indicated by chalking 
lines on the floor (the children must learn to look, and look again, 
and never rush across the road). A road junction may be drawn on the 
blackboard together with crossings, a few shops drawn on each section 
of the junction, and the child asked to trace with chalk his route across 
the junction to a particular shop. There are many occasions on Centre 
holidays and outings where the children are taken for walks; and if the 
older children are trained to walk on the outside, leaving the nursery 
members on the inside within the Centre, they should well be able to 
travel independently when they move to the Adult Training Centres. 
Help them to Safety and Look before you leap from the Central Pub- 
licity Department, The Nuffield Organization, Cowley, Oxford. 


96. NATURE STUDY 

Commencing with air, sea, grass and sky, the nursery group have the 
whole field of discovery before them, and rather than confuse them with 
teaching varieties of flowers, birds, etc., it is better to keep to the essen- 
tials, helping them to learn the shape of a bird and that of a flower, a 
tree and so on, and inevitably the colours and varieties will come with 
the higher age groups. Using large pictures (Child Education) the 
children will soon learn to discern on holidays, on outings, etc., or on 
occasional walks from the Centre. 


My Book of Nature Songs,Vera Gray and Barbara Kluge, Oxford Univer- 
sity Press, London, 3s. 6d. To quote from the preface—‘These songs 
Were written to link up with the interest which all children show in 
living things.’ From sticklebacks to caterpillars, these songs describe 
the habits of fur and feather in detail, and even the rhythms aid the 
imagination. 


97. FILM STRIPS 

One of the most attractive forms of visual aid, these can be sheer 
entertainment or educational. The Ugly Duckling, Snow White, The 
Nativity, The Four Seasons, etc. Many centres are now equipped with 
projectors and it is for the teacher to explore this method of instruction 
so that it may be used to the best possible advantage. ‘Ladybird’ Film 
Strips, Education Section, Information Division, Unilever House, 
London, E.C.4. 


98. READING AND WORD-RECOGNITION (9-I2 YEARS) 
A simple method of teaching word-recognition is applied in this and 
higher ability groups. A simple word is printed on to the blackboard, 
one letter at the time which the class is asked to recognize, and also 
asked to give phonetic versions. When the word is complete the 
children ‘build’ it, and discussion follows. If the word is ‘water’, the 
children are asked if they know where it comes from, what it is used 
for, if rain-water is the same as sea-water, and so on. Each answer is 
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placed on the blackboard in smaller print, so that the conception of the 
word ‘water’ is built up gradually. The word is then covered along the 
lower half and the children are asked to recognize each letter from 
the top half only. Repeating the word ‘water’ they are told to look care- 
fully at its structure, to note it begins with a ‘w’ and ends with an ‘rand 
that it is fairly short. Other words are introduced in the same way, and 
one by one these words are recognized again by the class. If this method 
of teaching word-recognition appears to be slow, in that only a few 
words are learned at a time, it is certainly thorough, and from this 
method the children learn to read destination boards on buses, etc., 
which again promotes independence and resourcefulness. 


99 and 100. HANDWRITING: LETTERS, COUNTING, NUMBERS 

The picture-story approach by Lily Gostelow (Child Education) is 
excellent and the teacher may use her inventiveness, giving each child 
a more simple or more difficult exercise according to his ability. 
Between such exercises the children should be encouraged to write 
series of joined letters so that the aim of the lesson as a whole is 
clearly given. Once an idea of form and unity is accomplished the child 
can progress towards copying his name, address, etc. Each word must 
be simply and carefully written by the teacher so that the child may be 
assisted to read as he copies. First Steps Script Writing Books, Philo- 
graph Publications Ltd., 12s. per doz. A system of tracing over letters 
printed in pale ink; the same letters copied without tracing but with 
the assistance of a guide line. Read, Write and Draw, Longmans 
Green, London. Revision of letter recognition is valuable in this 
connexion; wooden letters for each child, the teacher forming a simple 
word with her own apparatus, the children searching amongst theirs for 
identical letters, ‘building’ as they find them. Encourage each child to 
print or write the word on the blackboard when it is completed. 
COUNTING, NUMBERS. As with the introduction of colour, the link- 
ing of familiar everyday things with counting will be helpful. Com- 
mencing with one nose, two eyes to three wheels on a tricycle, four on 
a bus, five fingers and toes, etc., the numerals should be placed in 
front of the children for matching purposes. Counters, dominoes, 
flash cards, stories which grow numerically—a tree which had two 
boughs from which grew three branches, from these grew four twigs 
and these bore five buds, and so on. Books can be prepared, page one 
showing one bird and the numeral, page two two sheep and the numeral. 
Opportunities should be given for the blackboard to be used as much 
as possible; let the child show how the shape of the number is impressed 
upon his mind. Numbers should be chalked on to the blackboard in 
numerical order, and the children asked to recognize them out of 
sequence, Flannel graphs may be used, numbers cut out and lint 
stuck to the reverse sides. The children take turns in placing the 
appropriate number on the pages of the prepared books. These lessons 
may be varied in so many ways, and the teacher should aim at present- 
ing them in a refreshing and different order. 


IOI. TIME ; 
Serious attempts must be made to teach the children to tell the time, 


to learn the value of it, and how the structure of every day depends 
upon it. A good numerical grounding is essential and he should learn 
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what is meant by ‘o’clock’, ‘half-past’, that the small hand shows the 
hours and the big hand the minutes. The clock may be drawn upon 
the blackboard, and one half shaded in chalk to show the half-hour, 
Print 12 and 6 at the top and the bottom of the shaded section in 
bright colours and gradually introduce the quarters. Constant revision 
of the hours is necessary before contemplating the teaching of the 
individual minutes. Time-tables may be explained, a child given a 
limited amount of time in which to do a job of work, asking him to 
look at the clock before starting and showing him where the big hand 
will be when he finishes the job. Sketches on the blackboard may still 
be given showing more detail to the amount of time used. 


102. VISUAL AID 
From matching cards, colour perception etc., coloured plates showing 
nursery rhymes, animals, fairy tales, ‘Early Word Picture Dictionaries’, 
etc., especially ‘spotting’ exercises (a child gazes at a tray full of objects, 
one is quietly removed, and he has to name the missing object), 
calling the names of all girls wearing bows or sandals, or of all boys 
wearing ties, matching the colours of various items of clothing; ‘hide 
the thimble’, that well-tried game, is invaluable in this. Film strips 
and films (Unilever, the Gas Council, Sound Services) and every object 
visible to the naked eye may be brought into use in this lesson. 


103. ROAD SAFETY 
As for the 5-9 age group, but using questions from the Highway Cc 
Some of the children are encouraged to ride bicycles to and fr 
Centres, and these would benefit from more concentrated instruction. 


104. ELEMENTARY GEOGRAPHY 

Beginning with discussion regarding industry and the distance over 
which certain goods have to be carried to Great Britain, and how our 
own export system works, the children manage to accumulate a 
fantastic amount of detail in their minds. A map, pencilled by the 
teacher and painted by the children, cut-outs culled from every possible 
magazine, geographical and otherwise, and representing the products 
of the country under review, are stuck to corresponding areas on the 
map. Television series, films (Unilever films), representing an Anglo- 
Dutch group of companies, employ people in every corner of the 
globe, and their selection of films provides ample material for map- 
making and discussion. 


IOS. DISCUSSION GROUP 

The teacher leads with the topic, and takes care to draw every child into 
it. This exercise promotes good conversation, good manners and fosters 
the growth of free thinking and speech in the adult. Items suggested: 
industry, ie. soap making, cotton, leather, fishing, farming, bread 
making, house building; sailing, light, sound, the stars and universe, 
the action of the moon upon the tides, weather, names of cloud 
formations, etc. 


106. QUESTION TIME 
Rapid questions to which the child should know the answer (the colour 
of mother's hair or eyes, where does father work, what do you have for 
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breakfast, etc.). The exercise promotes quick thinking and creates a 
stimulating competitive atmosphere. Also names, addresses, etc. 


107. NEWS SESSIONS: GENERAL AND LOCAL 
Television programmes or radio news items are discussed. General: 
Polaris, the Common Market, missile into outer space etc. Local: new 
buildings on cleared bomb sites, swimming baths, parks, exhibitions, 
drama groups, Scout and Guide activities. 


108. READING 
As in 9—12 age group. Gaining confidence in public, i.e. reading lessons 
in church. 


109. HANDWRITING 
As in 9-12 age group, but introducing capitals, punctuation, simple 
construction of sentences. 


IIO. NUMBERS 
As in 9-12 age group, encouraging mental calculation, simple subtrac- 


tion and division. 


III. MONEY VALUES 
As in 9-12 age group, banking, savings groups, the cost of food, 
clothing and bus fares in relation to keeping oneself. 


II2. ALL TOPICAL SUBJECTS 
Royal weddings, the names of the betrothed, where the Queen lives in 
Scotland, Norfolk, Windsor, etc. The Queen's tours with Prince 
Philip. The diesel engines supplanting the old steam railway engines. 
What happens when electricity is cut or shed, etc. Strikes and the 
effects thereof. 


113. FINGER PLAY 
Using the fingers to express oneself is the very beginning of drama and 
the preliminary to music and movement. A child can cup its hands and 
‘drink’, stroke a ‘cat’ perched on his arm, curl his fingers in imitation 
of leaves lying down; using his imagination and encouraged with 
rhyme and rhythm he will give his own performance. 


Finger Play Fun and Finger Play Songs, A. W. Chitty, W. Paxton & Co. 
Child Education gives particular attention to this exercise in almost 
every issue. Fingers and Thumbs, Ann Elliott, Stainer & Bell, London. 


II4. NURSERY RHYMES 
As in FINGER PLAY, the child is able to enter into the character he is 
representing. The rhymes should be dramatized as fully as possible, 
care being given to pronunciation and rhythm. (See SPEECH TRAIN- 


ING, Appendix, I.) 


IIS. SINGING GAMES r 
The B.B.C. offer a selection of music and movement from which games 


could be improvised. A list of pamphlets is given on the order form 
which should be obtained from the British Broadcasting Corporation, 


TSS I2I 


TEACHING THE SEVERELY SUBNORMAL 


35 Marylebone High Street, W.1. Messrs. W. Paxton & Co. will send 
lists of singing games—see suggestions under GAMES (Appendix, 
19-21). The Clarendon Books of Singing Games, Herbert Wiseman, 
Books 1 and 2, 5s. each, Oxford University Press, London. 


II6. MIMING, CHARADES 
"Teacher will recite verses, line by line, giving actions. Children follow 
her movements, words and intonation. Children are then asked to 
mime only, learning to portray the story in motion. Ask the children 
to mime a helping mother series, i.e. washing up, stripping and making 
a bed, hanging out clothes to dry, etc. Ask the remainder of the group 
to guess the meaning of the actions. 


II7. SELF-EXPRESSION WITH MUSIC 
The children are free to move as they wish, and if a good contrast is 
offered the effect is very interesting. Martial music, quiet music, polka 
and waltz rhythm, the teacher may help by demonstrating at the begin- 
ning of the lesson. 


II8. SINGING 
As in speech training, good breathing and posture is essential. Simple 
Scales and exercises. Alternate vowel sounds, singing from the top of 
the head and not the throat. 


A fairly new publication, Elizabeth Poston’s The Children’s Song Book, li 
published by the Bodley Head, London, is a treasury for all teachers. ! 
It is 30s., but well worth the outlay. The illustrations alone will 
promote interest in the songs. Also Music for Infants and Juniors, Mills 
Music, 20 Denmark Street. Children Singing, by Cyril Winn, 8s. 6d. | 
This book covers an immense field, from describing the ‘sound-produc- 
ing apparatus—the voice’, its function and construction, to breathing, 
melody-making, tone; and finally selections of songs are chosen for 
varying age groups. A fascinating book for the teacher and very useful 
for the trainee. The Oxford School Music Books; Teacher's Manual, 
beginners, Yos. 6d. Oxford School Music Books, 1-3, 2s. 9d. each. 
Music Time (44 Songs for Young Children), Mabel F. Wilson, 6s. 6d. 
60 Songs for Little Children, Books 1—3, 4s. 6d., 4s. 6d., and 5s. Children 
Praising, Herbert Wiseman. A beautiful selection of hymns and carols 
for all age groups. Merry Christmas—carols for young singers, Guthrie 
Foote, 12s. 6d. A beautifully illustrated book with a good selection of 
old and new carols well arranged for the younger groups. All front 
Oxford University Press, London. 


II9. RHYTHM STICKS 
These may be used for uniform movements, before the introduction of 
percussion instruments. If a child learns to beat time first, in time with 
all the rhythms presented in the course of a band lesson he will make a 
better see parental: Tapping the sticks one against the other may be 
exercised. 


120. VOICE PRODUCTION 
All speech-training methods may again be brought into use with the 
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emphasis on modulation, thinking and speaking clearly and slowly, 
breath control. If a stage is available it should be used and the distance 
between stage and listeners adjusted as voice control becomes evident. 
Expression, interest in the listener and the reception of one’s news, 
these pave the way to good voice production. Good Speech in the 
Making, A Musgrove, Bailey Brothers and Swinfen, London, 15s. 
(See also Children Singing, Appendix, 118.) 


121. SINGING 
As in 9-12 age group. 


122. MEMORIZING 
Learning songs and rhymes by heart (good rhythm essential) and 
poems, etc., ‘built’ line by line, always revising from the beginning. 
Asking to be reminded of items on the curriculum. Asking children to 
refer to the Jast episode of a serial story. Remembering hymn numbers 
from day to day. 


123. PERCUSSION BAND (ADVANCED) 

This session should be as carefully arranged as any other form of 
orchestration. The teacher, in planning the use of the instruments, 
must remember that she has a good range of ‘emphatic’ sounds opposed 
to a similar number of melodic ones and must aim to harmonize and 
deploy both in order to give maximum expression to the story of the 
music. Drums, cymbals, tambourines, clappers, rhythm sticks (tap- 
ping) form the range of emphatic sounds leaving the bells, triangles, 
tubaphones, glockenspiels, etc., to produce resonance and melody. 
The recorder may be introduced, but only after separate instruction 
has been given. Children must first learn how to handle the instruments, 
to drum with skill as well as enthusiasm, and to *mute' the resonant 
instruments. Conducting is not merely a matter of waving a baton, it is 
a means of creating and demands as much concentration on the part 
of the teacher as that which she expects from the children. They in 
turn must be vigilant (eyes on teacher all the time) and the result will 
be not only a band which is a pleasure to listen to, but an excellent 
medium for learning concentration and good teamwork. Children may 
be encouraged to conduct from time to time, for this will engender 
self-confidence and a sense of responsibility. (Instruments, instruc- 
tions: Boosey & Hawkes, London.) 


Tunes for Children for Percussion Band, Yvonne Adair. A set of four 
books which include opportunities for recognition of instruments, 35. 
each. A well-illustrated set which shows a system of scoring music for 
percussion work which is easy to follow, and a gramophone may be 
used. Although suitable for senior groups only, the information regard- 
ing expression and the handling of instruments is invaluable. Carols 
with Chimes, Olive Rees, 35., is again only suitable for seniors, but with 
a very good selection of carols from other lands. The arrangements are 
for teacher and pupil to sing and play together. All from Oxford 
University Press, London. 


124. DIALOGUE 4 
Ifa play of some length is attempted, rehearsing must commence some 
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months before the actual performance, and every child must receive 
patient coaching and encouragement. It has been known for a child who 
seldom spoke at all to suddenly make terrific efforts to speak his lines 
accurately. The dialogue is first ‘told’ and enacted by the teacher and 
then by teacher and child, word by word, inflexion and gesture, If 
taken slowly, the whole business is invaluable to the child whose 
thinking capacity is more advanced than his powers of speech. Whole 
conversations have been learned by such children and their self- 
confidence receives a boost which aids them in other aspects of the 
curriculum, Speech training, voice production, music and movement 
are all excellent grounding for dramatic efforts. Samuel French Ltd. 
and Chappell Ltd., both of London, specialize in plays and playlets 
for children. Paxton’s Playlets and Child Education continually produce 
valuable material in this field. 


125. CUES 
The flow and continuity of these depends on concentration by all con- 
cerned and it is not unknown for children to prompt each other. Good 
timing and silence on the part of the remainder of the cast will give the 
speakers confidence and aid good voice production. 


126. POSITIONS ON STAGE 

The golden rules are never turn one’s back, never ‘crowd’ a friend when 
he is speaking; to relax and remain silent in the wings; when conversing 
with another character, to turn the body towards the audience; these 
positions become natural as rehearsals proceed, and there are few 
better methods of imposing discipline of movement and direction. 
The shy child must find the courage to play his part, and the leader 
must learn to await his turn. 


The British Drama League will advise on all aspects of stagecraft, and 
Stagecraft, by A. Bradbury and W. Howard, published by Herbert 
Jenkins, London, is a mine of information, giving details of set- 
making, properties, script-writing, etc. Backcloths may be constructed 
of lengths of unbleached calico, painting and matching strip to strip 
and machining the whole together. The Strand Electric and Engineer- 
ing Co. Ltd., 29 King Street, Covent Garden, London, W.C.2, will 
sell and give information regarding stage planning and lighting (their 
‘Strand’ Junior 8 Lighting Control costs £45 complete). This last- 
mentioned is a luxury, of course, but could also be used for Adult 
ubs. 
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Accidents in training centres, 17 

Achievement, child’s sense of, 48, 
83 
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81 

Adult subnormals, 92-101 

Advances in teaching methods, 2, 
15 

Affection, 48, 70 

Ambivalency, 22 

Anxiety, 48 

Articulation, 59, 62 

Assembly, 37, 67, 79 

Assessment, 6-7, 84, 90 

Autism, II, I2 


Balance, 53, 73 
Ball-games, 44, 73 
Behaviour, see Handicapped child, 
the 
Bible-stories, 39, 45 
Birth injury, 11 
Blindness, 53 
Boredom, 40, 67 
Brain, 29 
defect or damage, 42, 47, 50 
Breakdown of tasks, 4, 30, 98 


Case discussion, 64, 65 
Classes, 79 

Cleanliness, 34 

Cleft palate, 42 

Clothes, 37, 80, 90, 102 
Club activities, 18, 100 
Colour, 42, 80, 103 
‘Community care’, 18, 20, 26 
‘Compensation’, 52, 68 
Competition, 48, 97 
Comprehension, 29 
Concentration, 44, 47; 57; 94 
Conceptual thinking, 15, 75 


Conscience, 49 

Co-ordination, 43, 44, 72, 75 

Cretinism, II 

Curiosity, the child's, 66, 70 

Curriculum, 4, 24, 29, 33; 41, 46, 
66, 72, 78-87, 89 


Dancing, 44, 72, 80, 81, 105, 107, 
108 
Deafness, 42, 50, 55-58 
tests for, 56 
Deformity, 50, 51 
Diagnostic unit, 6 
Diplegia, 50 
Discipline, 33, 36, 39, 64, 66 
‘Displacement’, 68 
‘Distance’, 16, 25 
Domestic training, 46 
Double handicaps, 50 et seg., 93 
Drama, 76, 80, 83 
Dressing-up, 76 
Dyplastic, 40 


Education authority, 4, 6, 9 

Ego, 29, 49 

Embroidery, 44, 54, 81, I10 

Employment, 88 

Encephalitis, 11 

Encouragement, the need for, 38 

Epilepsy, 11, 26, 40, 54-55, 63, 68 

E.S.N. (special) schools, 6, 8-10, 
I2, 14, 28, 72 

Ethical standards, 49 

Exclusion from Centre, 41, 66 

Exercises, remedial, 51 

Exploitation, 97 


Factory contracts, 97 
Farming, 94 
Favouritism, 25, 40 
Fear, 48 
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Feral behaviour, 41 
Fire drill, 83 

Free play, 79-80, 104 
Further education, 100 


Gardening, 90 

General knowledge, 45, 76, 82 

‘Grand mal’, 54 

‘Group’ ideas and activities, 3, 33, 
40; 45; 46, 53, 73 


Handicapped child, attitude of 

public towards, 18, 38 

behaviour of, 8, 15, 26, 28, 38, 
39, 41, 51, 63-68, 88 

employment of, 88 

future of, 2, 7, 37, 90 

literature about, 1-2 

personality of, 2, 13, 15, 28-30, 


49 
physical characteristics of, 29 
progress and achievement of, 7, 
iv 18, 24, 28, 30, 33; 37, 44, 


psychology of, 1, 4, 8, 12, 28-32 
Hearing aids, 56, 57 


Heart, malfunction of the, 50, 51 x 


Heme SI 

erd behaviour, 33, 40, 49 

Holidays, 36 Gia 

Hospital; admission to, 26, 41, 56, 
3 


adult subnormals in, 92 
Hostels, 26 
Hydrocephalus, IO-II 
Hymn-singing, 39, 43, 73 


Identity, feeling of, 28, 33, 37, 49, 
525 64, 95 

Illness, 68 

Incentives, 24, 31, 47-49, 97 

Incontinence, 35 

Informal attendance, 6, 8 

Inhibitions, 28, 67 

Intelligence quotient (I.Q.), 1, 9, 
IO, 13-14, 28, 44 

Intelligence tests, 13, 14 

Insight, 29 


Jealousy, 48, 67 


Judgements, capacity to form, 29, 
47.49 >- 


Kinaesthetic perception, 75 
Kissing, excessive, 38 


Laziness, 47 

Lip-reading, 57 

Listening, 80, 103 

‘Listening threshold’, 57 

Local Health Authority, 3, 6, 9, 92 
“Look and learn’ method, 45 


Machinery, learning to handle, 94- 


95 
Manager of adult training centre, 
98 
Manipulative skills, 44, 75, 81 
Manufacturing, 98 
Medical examination, 7, 20 
Memory, 29, 30 
Meningitis, 11 
Mental assessment, 6-7, 13, 20, 90 
Mental Health Act, 1959, 92 
Mental Health Service, 23 
Mental mechanisms, 64, 67, 68 
Mental welfare officers, 7, 26, 41, 
64 
Microcephaly, 10 
Miming, 62, 73, 83, 122 
Ministry of Education, 7 
Money, earning of, 48, 89, 97 
handling, 45, 82, 117, 121 
Mongol, 10, I2, 37, 43, 63, 67 
Monoplegia, 51 
Movement, 43-44, 72, 80 
Music, 42, 83 


National Assistance Board, 99 
National Deaf Children’s Society, 


57 
National Insurance, 99 


Obedience, 80, 102 
Observation, 45 
Occupation centres, 32 
Optimism, the need for, 2 
Oral play, 61 
*Overlearning', 46, 75 
Oxycephaly, 10 


Painting, 44, 54, 81, 109, 110, 116 
Paraplegia, 50 
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Parents, child’s relationship with, 
48, 49, 64 
reactions of, 20-22, 69 
teaching role of, 24, 34, 37; 395 
59, 71, 88, 90 
Parents’ meetings, 25 
Payment of trainees, 48, 89, 97, 99 
Perceptual thinking, 15, 30, 75 
Personal relationships, 16, 49, 52, 
88 
‘Petit mal’, 54 
Phenylketonuria, 10, 40 
Phonic teaching, 45 
Physical handicaps, 50 
Picture recognition, 42 
Posture, 34, 37; 43, 532 72 
Potential of the subnormal, the, 2, 
15; 33; 49; 93 
Praise, 48, 67 
Prayers, 39, 43 
Pressure to learn, 31, 88 
Privileges, 48 
Programmed learning, 4, 30 
Progress records, 84 
reports, 84-85 
Projector of film-strips, 42-43, 60, 
73 
Psychosis, 11, 12, 52 
Puberty, 88 
Public, attitude of, see Handicapped 
child, the 
Public transport, 96 
Punishment, 39, 41, 49, 64-66 
corporal, 65 


Quadriplegia, 51 


Reading, 44, 45, 82, 118, 121 

Reasoning, 29, 75 

Religious teaching, 39 

Repetition, 24, 36, 46, 72, 75 

Responsibility, 80, 104 

Rest period, 71, 79 

Revenge, 64, 66 

Rewards, 48 

Rhymes, 43, 62, 73, 76, 83, 121 

Rhythm, 42, 73 

Road safety, 76, 82, 90, 118, 120 

Routine, 39-40, 76, 79, 89 

Royal National Institute. for the 
Deaf, 57 

Running-away, 67 


Scott, Dr. J. A. (The ‘Scott Re- 
port’), 15 f 

Screening tests, 56 

Self-confidence, 2, 28, 64, 95 

Self-consciousness, 62 

Self-discipline, 80, 102 

Self-expression, 29-30, 44, 83, 122 

Self-reliance, 83, 88 

Sense-training, 41, 74, 80 

Sensibility, 29 

Sex, 64 

Sheridan, Dr. Mary, 56 

Shopping, 90 

Singing, 43, 73; 76, 83, 121, 122, 
123 

Smell, 80, 103 

Social training, 34, 36, 69, 70, 80, 
90, 100, 104 

Sound, 42 

Spastic paralysis, 11, 50, 53, 54 

Spatial discrimination, 42 

Special care units, 3 

Speech, 29, 42, 46, 55; 57, 59-62; 


73 

Speech-training, 24, 42, 43, 59-62, 
80, 102 

Spontaneous learning, 30 

Staff of training centres, 15-19, 20, 
22-26, 35, 39, 59, 98 

Stanford-Binet test, 13 

Stammering, 59 

Stealing, 67 

Subnormality, definitions of, 8, 9, 


30 
classification of, 9-12 
Sums, 45, 83, 121 
Supervisor of training centre, 16— 
17, 23-26, 35, 39, 51, 69 
Swearing, 67 


. Table manners, 34-36, 70 


Tape-recorder, 43, 62 

Teachers, qualities required of, 
15-19, 25, 98 

Teaching methods, 30-31, 46, 72 

'Team games, 44, 81, 90, 107 

Telephone, use of the, 90 

Terman Merrill, 13 

‘Three R’s’, the, 44, 82, 89, 100 

Tidiness, 34, 37, 90 

Time, telling the, 45, 75, 82, 117, 


119 
'Time-tables, 66, 78 
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Tools, control of, 44 Truth, speaking the, 38 
Toilet routine, 34-35, 70 

Touch, 80, 103 

Training centres, adult, 2-3, 44, Walks, 37 


_ 453 48, 88, 89, 91, 92-101 Wechsler Bellevue test, 14 
junior, 2-3, 36, 48, 89 Word symbols, 46, 74; 82, 118 
Trust, 67 Writing, 44, 45, 82, IIQ, 121 


i 

io 

a x, Carey tte Boss 
XS 8. e. 804 


vd 


128 


Tex 


sca d 
Mei fe Lk 
Ks wee 


TS 


se 


MENTAL HEALTH HANDBOOK 
J. S. I. Skottowe 
“There is evidently a recurring need for simple accounts of what psycholugical medicine 


is and what it can do. Dr. Skottowe's book meets this need admirably, for it is sensible, 
well informed and straightforward. Lancet 


BEHAVIOUR AND PHYSIQUE 
An Introc":ction to Practical and Applied entem. 
R. W. Parnell ` i 


£ “Behaviour and Physique" is much the best review of the theory and practice of 
somatotyping I have seen. Mental Health 


SOCIAL ASPECTS OF DISEASE 
A. Leslie Banks 


‘It is difficult to praise too highly the skill with which the essential facts and the social 
jmolications are condensed into a flowing narrative, full of wisdom and erudition and 
with none of the important points left out.” Lancer 


THE NEW AGE IN READING 
Ernest Clay 


This new scheme represents a real attempt to deal with the problem of the retarded 
reader, The books provide attractive reading material, including well-known classics 
and legends. They are carefully graded to enable the teacher to assess the reader’s ability 
and ‘reading age’ very accurately from the level of the book he is able to master. 

The full scheme includes four Introductory Books for the non-reader, and six graded 
series for those who have grasped the fundamentals of reading. 
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